
 

IMS-APP-1-a (2-98)  

   Hole-In-One Insurance Application 
1. Name of Applicant _________________________________________________________________________________________________  

2. Mailing Address ____________________________________________________________________________________________________  

3. Location of course or Golf Club where tournament is to be held _____________________________________________________  

 ____________________________________________________________________________________________________________________  

4. Title of Tournament ________________________________________________________________________________________________  

5. Amount of Coverage desired $ ______________________________________________________________________________________  

6. Date(s) of Coverage ________________________________________________________________________________________________  

7. Number of Participants _____________________________________________________________________________________________  

8. 9 Hole Course ___________________________________________; 18 Hole Course _________________________________________  

 Is this a Par 3 type course? ________________________  

9. Hole(s) to be covered—No. ____________ Length in yards _________________________ Par ______________________________  

 Hole must be at least 120 yards. 

IT IS HEREBY UNDERSTOOD AND AGREED BY THE APPLICANT THAT: 

Coverage is for amateurs only. 

Certification of achievement shall be made by one attest, the successful competitor and the Club Secretary. 

Score cards to be completed. 

The Hole-In-One must occur during official tournament play by an official player. 

No practice shots shall be permitted and all shots shall be made in the regular round of tournament play. 

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 form which will be made a part of the policy if accepted and 
issued by the company. 

APPLICANT ___________________________________________________________________________________________________________  

BY _____________________________________________________________________________________________________________________  

TITLE __________________________________________________________________________________________________________________  

DATE __________________________________________________________________________________________________________________  

AGENT OF THE RECORD _____________________________________________________________________________________________  

AGENT NAME & ADDRESS ___________________________________________________________________________________________  

 

As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information 
concerning character, general reputation, personal characteristics and mode of living. Upon written 

request, additional information as to the nature and scope of the report, if one is made, will be provided. 
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