
Driver :__________________________________  Date: ________________ 

Track Name:________________________     City/State: ________________ 

Surface:_____________________________   Indoor     Outdoor      (circle one) 

Race: _________________  Start: _____________  Finish:______________ 

Left Front 

Notes:___________________________________________________________________________________________

_________________________________________________________________________________________________

Tire Compound:       Std        Soft 

Shock O-Ring:      Yes      No 

Shock O-Ring Color:  Black  Clear 

Shock Type:   Plastic    Alum 

Oil/Grease:__________________ 

Spring Length:      Std       Short 

Spring:     Soft       Med      Hard 

Spring Preload:_______________ 

Caster:_____________________ 

Corner Weight: _______________ 

Chassis Height: ______________ 

Front 

Toe: ______________________ 

Caster: ____________________ 

Total Car Weight: ___________ 

Electronics 
Servo: ___________________ 

ESC:____________________ 

Tx/RX: __________________ 

Battery:  4 Cell   5 Cell   Other 

Motor:    8700kv    10,000kv 

Rear 

Other: ___________________ 

Left Rear 

Tire Compound:       Std        Soft 

Shock O-Ring:      Yes      No 

Shock O-Ring Color:  Black  Clear 

Shock Type:   Plastic    Alum 

Oil/Grease:__________________ 

Spring Length:      Std       Short 

Spring:     Soft       Med      Hard 

Spring Preload:_______________ 

Caster:_____________________ 

Corner Weight: _______________ 

Chassis Height: ______________ 

Misc 

Servo Arm Hole:    Upr    Lwr 

Dual Rate Amount: ___________ 

Motor Heatsink:    Yes      No 

Other: _____________________ 

Right Front 
Tire Compound:       Std        Soft 

Shock O-Ring:      Yes      No 

Shock O-Ring Color:  Black  Clear 

Shock Type:   Plastic    Alum 

Oil/Grease:__________________ 

Spring Length:      Std       Short 

Spring:     Soft       Med      Hard 

Spring Preload:_______________ 

Caster:_____________________ 

Corner Weight: _______________ 

Chassis Height: ______________ 

Right Rear 

Tire Compound:       Std        Soft 

Shock O-Ring:      Yes      No 

Shock O-Ring Color:  Black  Clear 

Shock Type:   Plastic    Alum 

Oil/Grease:__________________ 

Spring Length:      Std       Short 

Spring:     Soft       Med      Hard 

Spring Preload:_______________ 

Caster:_____________________ 

Corner Weight: _______________ 

Chassis Height: ______________ 
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