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HOLE-IN-ONE CLAIM FORM

SECTION 1 — WINNING PARTICIPANT INFORMATION

THIS SECTION TO BE COMPLETED BY THE WINNING PARTICIPANT
Date (mm/dd/yyyy): Location:

Winning Participant:

LAST NAME FIRST NAME MIDDLE INITIAL
Address: City:

Province: Postal Code: Phone #: ( )

Date of Birth (mm/dd/yyyy):

SECTION 2 — WARNING AND OFFENSES DECLARATION

(Please Read this Section carefully before signing)

It is an offence under the Insurance Act to knowingly make a false or misleading statement or representation
to an Insurer in connection with the Participant’s entitlement to a benefit under the contract of insurance, or
to willfully fail to inform the Insurer of a material change in circumstances within 14 days, in connection with
such entitlement. The offence is punishable on conviction by a maximum fine of $100,000 for the first offence
and a maximum fine of $200,000 for any subsequent conviction.

It is an offence under the federal Criminal Code of Canada for anyone to knowingly make or use a false
document with the intent it be acted on as genuine and the offence is punishable, on conviction, by a
maximum of 10 years imprisonment.

It is an offence under the federal Criminal Code of Canada for anyone, by deceit, falsehood or other dishonest
act, to defraud or to attempt to defraud an insurance company. The offence is punishable on conviction, by a
maximum of 10 years imprisonment for Fraud involving an amount of $5000 or otherwise a maximum of 2
years imprisonment.

SECTION 3 - TOURNAMENT OFFICIAL WITNESS DECLARATION

(This section is to be completed by the Witness at the Insured Hole)

l, do solemnly declare and certify that | was an official
observer and that | was present, as a Non-Participant and did observe the winning Participant striking the golf
ball, and its uninterrupted and full path towards the Insured Hole, including it’s retrieval, for the Hole-In-One. |
further certify that the Insured Tournament was conducted in accordance with the terms, warranties and
conditions of Policy Number covering this Insured Tournament, and | make this
solemn declaration conscientiously believing it to be true and knowing that it is
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of the same force and effect as if made under oath. | acknowledge that | have read and understood “Section 2-
Warning and Offenses Declaration”.

| certify that | am the same Tournament Official Witness who executed the corresponding “Affidavit Form —
Tournament Official Witness”

Tournament Official Witness Name:

Signature: Date (mm/dd/yyyy):

Witness Name:

Signature: Date (mm/dd/yyyy):

SECTION 4 — WINNING PARTICIPANT DECLARATION

(This Section is to be completed by the Winning Participant)

l, do solemnly declare and certify that the above

information is correct and that | successfully shot a Hole-In-One, at

on hole # at a distance of yards and | make this solemn

declaration conscientiously believing it to be true and knowing that it is of the same force and effect as if
made under oath. | acknowledge that | have read and understood “Section 2- Warning and Offenses

Declaration”.

Winning Participant’s Name:

Signature: Date (mm/dd/yyyy):

Witness Name:

Signature: Date (mm/dd/yyyy):
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AFFIDAVIT FORM -TOURNAMENT OFFICIAL WITNESS

(To Be Completed Prior To The Tournament)

l, a representative of (Insured)

hereby state and agree that | was the tournament official that monitored the Insured Hole ata

distance of Yards for Amateur Golfers and yards for Professional Golfers.

That was held at (Golf Course) on (Date)

| understand that | witnessed every Attempt* and its uninterrupted and full path towards the Insured hole,

including retrieval when no longer in motion.

As a Tournament Official, | certify that | understand the Official Rules of this Hole-In-One Tournament and the

Terms, Warranties, and Conditions of Policy/ Certificate Number:

Furthermore, | certify that, to the best of my knowledge, this Hole-in-One Tournament has been conducted
under strict adherence to the Rules and Regulations of this Tournament and the Terms, Warranties and

Conditions of Policy/Certificate Number:

Agreed to by: Tournament Official Witness Name:

Signature:

(Must be 18 years of age or older)

Age:

Date:

Witness Name:

Witness Signature:

Date:

* “Attempt” means a Participant’s striking of the golf ball and its uninterrupted and full path toward the Insured Hole, including retrieval when no

longer in motion
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