
HHOOLLEE--IINN--OONNEE    CCLLAAIIMM  FFOORRMM  AAFFFFIIDDAAVVIITT  
 

Applicant: ______________________________________      Policy Number:   

Tournament Name: ______________________________________   Date of Event:   

Contact Name: __________________________________________       Phone: (        ) _______ -   

Golf Course: ______________________________________  Hole Number: __________   Yardage:   

Name of Participant who Achieved Hole in One:    

Number of participants playing in group with Hole in One Winner: ____________ 

 

To be completed by the playing partners only: 

WITNESS #1: 

Did you witness the hole in one by the Winner? Yes [  ], No [  ].  Was it his/her first shot off the tee? Yes [  ], No [  ]. 

What was the yardage on the hole during covered play? ___________ 

Name: _______________________________________ Signature:    

Address:    

Home Phone: __________________________________ Work Phone:   

 

WITNESS #2: 

Did you witness the hole in one by the Winner? Yes [  ], No [  ].  Was it his/her first shot off the tee? Yes [  ], No [  ]. 

What was the yardage on the hole during covered play? ___________ 

Name: _______________________________________ Signature:    

Address:    

Home Phone: __________________________________ Work Phone:   

 

WITNESS #3: 

Did you witness the hole in one by the Winner? Yes [  ], No [  ].  Was it his/her first shot off the tee? Yes [  ], No [  ]. 

What was the yardage on the hole during covered play? ___________ 

Name: _______________________________________ Signature:    

Address:    

Home Phone: __________________________________ Work Phone:   

 

HOLE MONITOR:   

Standing at?  Tee Box [  ], Green [  ].  Did you witness the hole in one by the Winner? Yes [  ], No [  ]. 

Name: _______________________________________ Signature:    

Address:    

Home Phone: __________________________________ Work Phone:   

 

PLEASE NOTE: By signing this form or the scorecard, the witnesses acknowledge the above to be true.  A copy of the 

completed, signed scorecard must accompany this signed affidavit. 

 

Return to: Steve Simmonds Simmlands Insurance Brokers, 480 University Ave., Ste 1100, Toronto Ontario M5G 1V2



QQUUEESSTTIIOONNNNAAIIRREE  TTOO  BBEE  CCOOMMPPLLEETTEEDD  BBYY  CCLLUUBB  PPRROO  

 
 

Name of Tournament/Event:   

Date of Event:   

Is the course 9 or 18 holes? _______________ 

What time did the tournament start? ______________ 

What was the hole Number? ______________ Yardage:    

Was the yardage verified by a member of your staff? (Yes or No)     

Was the target hole an RCGA regulation Cup? (Yes or No)    

Name of the player who made the hole in one:   

Do you know him/her? (Yes or No) ______________ 

To your knowledge is the winner an Amateur?_________ Club Pro? ___________ Tour Pro?  

 

 

Important:  If Course does not have a CPGA Pro this form must be completed by course manager only 

 
  
Manager/Pro Name CPGA # 
 
 
  
Course Name Telephone # 
 
 
  
Address   
 
 
  
Signature Title 
 


