
 

 

BICYCLE INSPECTION 
 
Name:____________________________Tour No:_______________ 
 
Bicycle Type:_______________________Number:_______________ 
   This Bicycle 
  Needs Work Passed 
__________________________________________________________________________ 
FRAME   _____ _____ 
FORK   _____ _____ 
BRAKES Check both brake levers to make sure that they are  
 tight to the handlebars.  Check the brake calipers 
  to make sure they are centred. 
  Cable - front  _____ _____ 
             - rear  _____ _____ 
  Shoes- front  _____ _____ 
            - rear  _____ _____ 
  Brakes adjusted - front  _____ _____ 
  - rear  _____ _____ 
_________________________________________________________________________ 
 
WHEELS Check for proper spoke tension  
 and tyre pressure 
  Trueness - front  _____ _____ 
   - rear  _____ _____ 
  Tyre condition - front  _____ _____ 
  (wear/cuts) - rear  _____ _____ 
_________________________________________________________________________ 
 
BEARINGS Check all bearings for side play 
  Hub - front  _____ _____ 
   - rear  _____ _____ 
  Bottom bracket   _____ _____ 
  Headset   _____ _____ 
  (lift front wheel, turn handlebars) 
__________________________________________________________________________ 
 
DERAILLEURS  Check derailleurs for lubrication and cable tension. 
 Check controls for proper operation 
  Cable - front  _____ _____ 
   - rear  _____ _____ 
 Derailleur adjustment - front  _____ _____ 
   - rear  _____ _____ 
__________________________________________________________________________ 
 
NUTS AND BOLTS  Check all nuts and bolts 
 Pedals    _____ _____ 
 Crankarms & chainring bolts   _____ _____ 
 Handlebars & stem   _____ _____ 
 Seat & seatpost   _____ _____ 
 Racks & water bottle cages   _____ _____ 
__________________________________________________________________________ 
 
MISCELLANEOUS 
 Handlebar tape in good order   _____ _____ 
 Check cranks for hairline cracks @ pedal thread _____ _____ 
 Ensure correct spare tyres & tubes carried _____ _____ 
 Chainring wear, esp. middle   _____ _____ 
 Chain wear (use tool)   _____ _____ 
________________________________________________________________________ 
 
INSPECTED BY: ________________________________ 
CERTIFICATION THAT ITEMS NEEDING WORK HAVE BEEN CORRECTED: 
 
 ________________________________ 


