PRIZE INDEMNITY APPLICATION

Name of Applicant:
Mailing Address:
Location of event(s):
Date(s) of event(s):
Hole-In-One (complete one line for each round played and for each prize to be awarded):

apwdE

Date of Hole Length Number of Prize Description
Tournament Number of Hole Players Amount of Prize

oo o

. Ifany prize hole is less than 151 yds. is there a body of water immediately in front of the green?|:| Yes |:|No
f.  Have there been any hole-in-one’s at any of the above prize holes in the last three (3) years? |:| Yes |:|No
If “Yes”, give number

g. Are there any professional golfers (past or present) playing in the covered tournament? |:| Yes |:|No

6. Other than Hole-In-One coverage:

a. Type of contest:

b. Describe how prize is to be won:

c. Prize amount: $ Description of prize:

d. Number of participants Number of tries at prize:
e. Has contest been held previously? |:| Yes |:|No

f.

Was prize awarded or would it have been awarded under above conditions? |:| Yes |:|No
How many time in the past three (3) years?
g. Describe conditions required in order to win prize:

7. Remarks:

The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts have been
suppressed or misstated.

Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or
files a claim containing a false or deceptive statement is guilty of insurance fraud.

Applicant: Producer:
Signature:
Date: Producer Signature:
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