
 

 
 

(888)731-5116 Phone ~ (802)229-5669 Fax 
 
Name of Applicant:_____________________________________________________________ 
 
Mailing Address:_______________________________________________________________ 
 
Name and location of golf club where tournament is to be held:___________________________ 
 
_____________________________________________________________________________ 
 
Title of tournament:_____________________________________________________________ 
 
Amount of coverage desired: $__________________  Date(s) of Coverage:_________________ 
 
Nature of Prize:________________________________________________________________ 
 
No. of Participants: _____  Amateurs: _____%   Professionals: _________% 
 
Hole(s) to be covered: No.____________  Length in yards __________ 
 
Number of holes-in-one on the covered hole(s) in the last five (5) years___________________ 
 
Is approach to covered hole over water? ______Yes   ______ No 
 

Please submit a sample scorecard with this application 
------------------------------------------------------------------------------------------------------------------------------- 
WARRANTIES: 
IT IS HEREBY WARRANTED BY THE INSURED THAT: 

(1) Two committee members shall be stationed at every covered hole at all times during the tournament.  One shall be at 
the tee and the other at the green. 

(2) Certification of achievement shall be made by the two committee members noted in (1) above the successful 
participant, and the Club Secretary. 

(3) Score cards will be completed 
(4) The hole-in-one must occur during official tournament play by an official participant. 
(5) No practice shots shall be permitted and all shots shall be made in the regular round of tournament play. 
(6) The actual length of the covered hole(s), during the tournament stated above, shall not be less than the length stated 

in this application. 
 
Any policy issued will be based upon the above information and will be considered as conditions in the policy. 
 
I have read, and am aware of the contents of this application from which will be made part of the policy if accepted and issued 
by the company. 
 
Producer:________________________________   Insured:___________________________________ 
________________________________________ Title:  ____________________________________ 
________________________________________ Date:  ____________________________________ 


