
Mile Munchin’ Adventures 
Self Scrutineering Form

Event Name:    Tour Date(s): 

Tour Location:    Rider Name:   

Bike Make:   Bike Model:

Bike Year:   Bike Vin:

Please tick the circle to confirm your motorbike conforms with our scrutineering guidelines.

Brakes:   Front Back  Comment: My front and rear brakes are in working order. 

 Wheels:  Front Back  Comment: My front & rear wheel bearings & spokes are secure, no cracks in rim.

 Race Numbers:  Yes No  Comment: Your race numbers need to be displayed on the front and both sides 
of the bike. Please note if your race numbers are supplied by the Otway Enduro 
Club, pick them up at registration. You must apply them to your bike immediately 

and get them inspected at by our scrutineer.

 Handlebar Levers: Yes No  Comment: Your front brake level and clutch levers must have a rounded ball 

shape on the end. Cut off levels will not be accepted.

Handlebars: Yes No Comment: The ends of your handlebars have plugs.

Handlesbars Pad: Yes No  Comment: A handlebar protection pad has been fitted.

Kill Switch: Yes No Comment: An effective kill switch is fitted to your handlebars. 

Foot Pegs: Yes No Comment: Your foot pegs fold with no sharp edges.

Throttle: Yes No Comment: Your throttle successfully self-closes.

Exhaust: Yes No Comment: Your exhaust is good condition and below the 112db noise limit.

 Helmet: Yes No Comment: Your helmet complies to Safety Standards refer (MOMS App A) and 

is also in good condition with no cracks and a buckle systems to works.

 Protective Clothing: Yes No Comment: Your protective clothing, refer to (MOMS Appendix A) including, 

footwear, gloves, googles, helmet are all in working order.

I acknowledge that the onus of presenting a safe machine this is compliant with the manual of motorsport (MOMS) remains my 

sole responsibility throughout the duration of the event.

Name:  Signed by Rider/Representative:

Date:

Note:  1. All riders must present this form b  on.

  2. Random scrutineering will be conducted on machines and rider safety gear across all classes.

  3. Incomplete forms will not be accepted.

For detailed requirements refer to the Motorcycling Australia Manual of Motorcycling Sport Chapter 13 and Appendix A.

http://www.ma.org.au/fileadmin/user_upload/Documents/MOMS/2018_MoMS/V2_Manual_of_Motorcycle_Sport_2018.pdf

http://www.ma.org.au/fileadmin/user_upload/Documents/MOMS/2018_MoMS/V2_Manual_of_Motorcycle_Sport_20
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