
 

 

Application form 

Benefits 
Personal Effects 
Loss by theft or fire to the Insured's personal effects  

(non-golf equipment or clothing) 

                   Limit €450 

 

Loss, Theft or Damage to Golf Equipment 
Apart from golfing equipment, this covers waterproof clothes and golf 

shoes  

                                                                                                         Limit €1.750 

 

Personal Liability 
Liability for injury to other persons or damage to third party property 

while playing golf  

                                                                                                    Limit €250.000 
 

Personal Accident 
Payable in the event of an accident to the Insured on any golf course or 

driving range resulting in death, loss of a limb or loss of eyesight in one 

or both eyes. Maximum age 80 

                                                                                                         Limit €3.450 

 

Hole in One 
This allows the ‘’fortunate” player to pay for drinks for hitting a “Hole in 

One”                                                                                                                 

                      Limit €85 

 

Membership Fees 
Membership fees up to the limit stated, if the Insured is totally disabled 

from playing golf as a result of an accident or illness (not necessarily at a 

golfing venue). We will require documentary evidence from a registered 

medical practitioner 

                                                                                      Limit €1.050                                                        

Annual Premium: 
€53 (including stamps & policy fees) 

 

Please complete the form below 

Full Name …………………………………………………………………………….. 

ID No /Passport No ………………………………………………………………. 

Address ……………………………………………………………………………….. 

Telephone No ………………………………………………………………………. 

Occupation ………………………………………………………………………….. 

Date of Birth ………………………………………………………………………… 

Make of Clubs ………………………………………………………………………. 

Total Value of equipment …………………………………………………….. 

Have you made any claim in relation to the covers during the 
past 3 years? If yes, give details ……………………………………………. 
………………………………………………………………………………………………
……………………………………………………………………………………………… 
 
 
Signature ……………………………………………………………………………… 
 
Date ….../..…./20…... 

    Golf  insurance 
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GOLF INSURANCE 

Are you a Golfer? 

“Drive” freely. 

Be Insured! 

    Golf  

        Golf  insurance 


