FAIRWAY UNDERWRITERS, INC.

191 Pawtucket Blvd. Lowell, MA 01854
Telephone: 1.800.662.2141 Fax: 508.454.8740

ACEMAKER

HOLE-IN-ONE INSURANCE APPLICATION

1. Name of Applicant:

2. Mailing Address: City: State: Zip:

3. Name and Address of golf club where event held:

4, Type of Event: 5. Date(s) of Event to be covered:

6. Amount of Coverage desired: $ 7. Nature of Prize:

8. Total Number of Participants: Number of Amateurs: _ Number of Professionals:
9. Designated Hole(s): No , s Corresponding Length in Yards: ) ,

10. Number of Hole-In-Ones at designated hole in the past 3 years:
WARRANTIES: IT IS HEREBY WARRANTED BY THE INSURED THAT:

1. Two Commitiee Members shall be stationed at the selected hole(s) at all times during the event or

tournament.

2. Certification of achievement shall be made by two Committee Members, the successful participant
and an officer of the Golf Club.

3. Score cards to be completed and attested for tournament play.

4, The Hole-In-One must occur during official tournament play by an official player or by an event

participant for any other type of event,
5. No practice shots shall be permitted and all shots shall be made in the regular round of event or

tournament play.
6. The actual length of the selected hole(s) during the event stated above shall not be less than the

length or Iengths stated in number 9 above.
7. No more than one iee shot may be taken by any one player for any one hole for each tournament

or event.

The applicant agrees to the warranties listed above and further agrees that the foregoiilg statements and
answers are true and correct. Coverage will be provided based on the irue and correct information

provided above.

Applicant’s Signature Title Date
Broker’s Name Agency Name
Address . City State Zip
Agency Fax Number ‘ Agency Telephone Number

COVERAGE CANNOT BE CONSIDERED BOUND UNTIL YOUR ORIGINAL AGENCY CHECK, IN THE NET
AMOUNT, IS RECEIVED BY FAIRWAY UNDERWRITERS, INC.
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