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HOLE-IN-ONE PRIZE INDEMNIFICATION APPLICATION 

NATIONAL FIRE & MARINE INSURANCE COMPANY 
NATIONAL INDEMNITY COMPANY OF THE SOUTH 
 
APPLICANT INFORMATION 

 

1. Applicant’s Name         

2. Mailing Address                                                                                                                   

3. Phone ( )                                 E-mail address      
 

EVENT TO BE INSURED   

4. Name of Event                                                                                                                     

5. Event Date(s)                                                                                                                     

6. Course Name                                                                                                                     

7. Course Address                                                                       

8. No. of Professional Golfers Participating:             Name(s) of Professional(s)                                                                                        

DESIGNATED PRIZE HOLE(S) INFORMATION  

 

The applicant agrees to the conditions listed below and further agrees the foregoing statements and answers are true and correct. 
 

CONTEST CONDITIONS:  
A.  Coverage will apply only the first time a Designated Hole is played by each participating player during each prize-eligible round of play. 
B. An independent person with no conflict of interest must be stationed at each Designated Hole and witness all shots made at the hole during 

each prize-eligible round of play. 
C. Scorecards for the entire prize-eligible round must be completed. 
D. The hole-in-one must be achieved by a registered player participating in the event described above. 
E. Practice shots and mulligans are not permitted on Designated Holes. 
F. Players may not shoot for another player and all shots must be made during a regular round of play on Designated Holes. 
G. The actual length of a Designated Hole must not be less than the yardage stated above. 
H. In the case of a prize-eligible hole-in-one on a Designated Hole: 

i.   The Applicant must send notice of claim to the Company no more than seven calendar days after the hole-in-one occurs. 
ii. The Applicant must submit the names and phone numbers of all players playing in the group with the player who achieved the hole-in-one 

and the actual scorecard of the player who achieved the hole-in-one from the tournament. 
iii. Certification of the hole-in-one must be given by the independent person referenced above and the club secretary or golf course head 

professional. 
iv. If a player makes a hole-in-one on a Designated Hole, the Prize Amount will be restored for that Designated Hole one time at no charge for 

the remainder of the event. 
 

ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR WHO 
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE 
SUBJECT TO RESTITUTION, FINES OR CONFINEMENT IN PRISON, OR ANY COMBINATION THEREOF. 
 

Applicant Signature Date    
 

Witness Signature Date    
 
    SUBMIT THIS FORM TO GET A FORMAL QUOTE FROM THE COMPANY. IF THE COMPANY PROVIDES A FORMAL 

QUOTE, TO BIND COVERAGE ,  THE APPLICANT AND APPLICANT’S AGENT REPRESENTATIVE MUST SIGN THIS 
FORM AND DELIVER IT WITH PAYMENT TO THE COMPANY BY THE DATE SPECIFIED IN THE QUOTE. ANY CHANGES 
TO THE EVENT INFORMATION ABOVE MUST BE ACCEPTED BY THE COMPANY PRIOR TO THE EVENT. 
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