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GOLF PROGRAM APPLICATION
General Information

Club Name 

Address 

City  State  ZIP

Phone Number  Website

Club Contact

Email Address 

Effective Date  FEIN Number

Property 

Upload/attach a Statement of Values to include all addresses, buildings, building value, Business Personal Property value, 
mobile equipment and cart value, business income limit, construction type of each building, year built, year of updates, 
sprinklers, and square footage of each building.

General Liability 

Upload/attach a Statement of Values to include all addresses, buildings, building value, Business Personal Property value, 
mobile equipment and cart value, business income limit, construction type of each building, year built, year of updates, 
sprinklers, and square footage of each building.

Sales
Dues (do not include one-time initiation fees) $
Golf/Greens Fees $
Cart/Equipment Rental $
Range Income $
Pool Fees $
Tennis Fees $
Other (please describe) $
Restaurant Sales (FOOD ONLY) $
Liquor Sales $
Pro Shop Sales $
Annual rounds of golf (18-hole equivalence)

Does the club own a liquor license?							  Yes    No	

Are employees TIPS Trained?								  Yes    No	

Are all employees who come in contact with minors subject to a background check?	  Yes    No	
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Amenities (Complete below questions if applicable):

Pool				  Yes    No		 Equestrian		  Yes    No	

Tennis				  Yes    No		 Ice Skating/Hockey	  Yes    No	

Fitness				  Yes    No		  Skiing			  Yes    No	

Day Camp/Junior Program	  Yes    No		 Marina/Yacht		   Yes    No	

Day Care/Babysitting		   Yes    No		 Hunting/Fishing		   Yes    No	

Lodging/Hotel			   Yes    No		  Other			  Yes    No	

Trap/Skeet			  Yes    No	

Auto

Attach/upload a schedule of vehicles and drivers.

Does the club require coverage for valet services?	  Yes    No	

Workers’ Compensation

Payroll
Club (9060) $
Clerical (8810) $

Does the club offer return to work/light duty?	  Yes    No	

Pre-hiring drug screening			  Yes    No	

Post accident drug/alcohol testing		  Yes    No	

Submission Checklist

Statement of Values	  Yes    No	   Management Liability Application (if requested)			  Yes    No	

Revenue Statement	  Yes    No	   Financials  Yes    No	

Schedule of vehicles	  Yes    No	   Storage Tank Liability Application (if requested)		  Yes    No	

Schedule of drivers	  Yes    No	   Acord Applications (if all information is not otherwise provided)	  Yes    No	

Umbrella limit		   Yes    No	   Loss Runs							  Yes    No	

Payroll information	  Yes    No	   Workers’ Compensation Declaration Page (if not quoting) 	  Yes    No	

Pool Operations

Is the pool fenced with a self-latching gate?	  Yes    No	

Does the pool have a diving board?		   Yes    No	

Does the pool have a slide?			   Yes    No	

Are lifeguards present at all times?		   Yes    No	

Does the club sponsor a swim team?		   Yes    No	

Tennis Operations

Are courts lit for nighttime play?						   Yes    No	

Does the club have a tennis bubble? (additional questions will apply)	  Yes    No	

Rev 01/2026



www.vgminsurance.com 3

Day Camp & Junior Programs

Is the camp available to the public?							  Yes    No	

Does the club require waivers?							  Yes    No	

Does the club provide any transportation?						   Yes    No	

Are certificates of insurance for all sub-contractors and instructors collected?	  Yes    No	

Fitness Facility and Spa Operations

Is the fitness facility open to the public?				  Yes    No	

Are instructors/classes offered?					  Yes    No	

Do all instructors carry their own professional liability coverage?	  Yes    No	

Does the club maintain the equipment/machines?			  Yes    No	

Does the club offer day spa services (facials, waxing, etc.)?		   Yes    No	

Lodging and Employee Housing

Does the club offer any employee housing?			  Yes    No	

Is renter’s insurance required?					  Yes    No	

Are rental agreements in place between club and renter?	  Yes    No	

 Yes    No	

 Yes    No	

 Yes    No	

 Yes    No	

 Yes    No	

	















 Yes    No	
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Current Coverage Eff. Date Carrier Premium

Property $

General Liability $

Auto $

Umbrella $

Workers’ Compensation $

Management Liability  $

Storage Tank/Pollution $

Cyber $

Other $

FRAUD WARNING

YOUR APPLICATION CANNOT BE PROCESSED UNLESS COMPLETED IN ITS ENTIRETY, INCLUDING READING AND EXECUTION OF THE 
WARRANY AND FRAUD STATEMENTS CONTAINED BELOW.

Applicant’s warranty statement: The undersigned states, represents and warrants that, to the best of his/her knowledge and belief and upon 
reasonable inquiry, the particulars and Statements set forth and the information contained in documents, if any, attached to this Application are true 
and accurate and agree that such particulars, statements and information are material to the acceptance of any risk assumed by the Company. The 
undersigned further declares and agrees that, if any claim, incident or event taking place prior to the effective date of any insurance applied for 
pursuant to this Application may render inaccurate, untrue or incomplete any statement, particular, or information contained in or attached to the 
Application, he or she will, as a condition to the effectiveness of any insurance issued pursuant to this Application, immediately report such in writing to 
the Company, and the Company may in its sole discretion withdraw or modify any outstanding quotations, proposed terms and/or any authorization or 
agreement to bind the insurance. The signing of the Application does not bind the applicant to purchase the insurance, nor does the review of the 
Application by the Company bind the Company to issue a policy. It is understood that the Company is relying on the Application and all attachments 
thereto in the event the policy is used. It is agreed that this Application, including any attachments thereto and material submitted therewith, shall be 
the basis for the issuance of any policy as to which this Application applies and the Application and any attachments thereto may be attached to and 
become a part of the policy issued.

Any person who knowingly and with intent to defraud any insurance company or other entity or person submits an application for insurance or 
statement of claim containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material to 
the Application, statement of claim or any other submission, commits a fraudulent insurance act, which is a crime and subjects such person to criminal 
and civil penalties.

APPLICABLE IN CT, GA, HI, IL, IA, MA, MI, MS, MO, MT, NE, NV, NC, ND, SC, SD, VT, WI & WY:  Any person who knowingly presents a false or 
fraudulent claim for payment of loss or benefit with the intent to defraud or deceive any insurer is guilty of a crime and may be subject to criminal and 
civil penalties and denial of insurance benefits.

APPLICABLE IN ALABAMA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to restitution, fines, or confinement in prison, or any 
combination thereof. Workers Compensation: Any person who makes or causes to be made any knowingly false or fraudulent material statement or 
material representation for the purpose of obtaining workers compensation benefits for himself or herself or any other person is guilty of a Class C 
felony.
Workers Compensation: Any person who makes or causes to be made any knowingly false or fraudulent material statement or material representation 
for the purpose of obtaining workers compensation benefits for himself or herself or any other person is guilty of a Class C felony.

SPECIFIC STATE FRAUD WARNINGS
PLEASE CAREFULLY REVIEW THE BELOW WARNING THAT IS APPLICABLE TO THE APPLICANT

FRAUD STATEMENTS
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APPLICABLE IN ALASKA:  A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, 
incomplete, or misleading information may be prosecuted under state law.

APPLICABLE IN ARIZONA:  For your protection Arizona law requires the following statement to appear on this form: Any person who knowingly 
presents a false or fraudulent claim for payment of a loss is subject to criminal and civil penalties.

APPLICABLE IN ARKANSAS:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Workers Compensation: Any person or entity who willfully and knowingly makes any material false statement or representation, who willfully and 
knowingly omits or conceals any material information, or who willfully and knowingly employs any device, scheme or artifice, for the purpose of 
obtaining any benefit or payment, defeating or wrongfully increasing or wrongfully decreasing any claim for benefit or payment, or obtaining or 
avoiding workers compensation coverage or avoiding payment of the proper insurance premium, or who aids and abets for any of said purposes, 
under this chapter will be guilty of a Class D felony.

APPLICABLE IN CALIFORNIA:  For your protection, California law requires the following to appear on this form: Any person who knowingly presents a 
false or fraudulent information to obtain or amend insurance coverage or to make a claim for the payment of a loss is guilty of a crime and may be 
subject to fines and confinement in state prison.
Workers Compensation: Any person who makes or causes to be made any knowingly false or fraudulent material statement or material representation 
for the purpose of obtaining or denying workers compensation benefits or payments is guilty of a felony.

APPLICABLE IN COLORADO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 
purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any 
insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or 
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from 
insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

APPLICABLE IN DELAWARE:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, files a statement of claim containing 
any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN DISTRICT OF COLUMBIA:  WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of 
defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false 
information materially related to a claim was provided by the applicant.

APPLICABLE IN IDAHO:  Any person who knowingly, and with intent to defraud or deceive any insurance company, files a statement containing any 
false, incomplete, or misleading information is guilty of a felony.

APPLICABLE IN INDIANA:  A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or 
misleading information commits a felony.

APPLICABLE IN KANSAS:  Workers Compensation: Warning: Acceptance of employment with a different employer that requires the performance of 
activities you have stated you cannot perform because of the injury for which you are receiving temporary disability benefits could constitute fraud 
and could result in loss of future benefits and restitution of prior workers compensation awards and benefits paid.

APPLICABLE IN KENTUCKY:  Any person who knowingly and with intent to defraud any insurance company or other person files a statement of claim 
containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime.

APPLICABLE IN LOUISIANA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
Workers Compensation: Failure to answer truthfully may result in forfeiture of workers compensation benefits.

APPLICABLE IN MAINE:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.  

APPLICABLE IN MARYLAND:  Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in 
prison.
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APPLICABLE IN MINNESOTA:  A person who files a claim with intent to defraud, or helps commit a fraud against an insurer, is guilty of a crime.
Workers Compensation: Any person who, with intent to defraud, receives workers’ compensation benefits to which the person is not entitled by 
knowingly misrepresenting, misstating, or failing to disclose any material fact is guilty of theft and shall be sentenced pursuant to s 609.52, subdivision 
3.

APPLICABLE IN NEW HAMPSHIRE:  Any person who, with a purpose to injure, defraud or deceive any insurance company, files a statement of claim 
containing any false, incomplete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 638:20.

APPLICABLE IN NEW JERSEY:  Any person who knowingly files a statement of claim containing any false or misleading information is subject to criminal 
and civil penalties.

APPLICABLE IN NEW MEXICO:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to civil fines and criminal penalties.

APPLICABLE IN NEW YORK:  GENERAL: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information 
concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five 
thousand dollars and the stated value of the claim for each such violation.

APPLICABLE IN OHIO:  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.

APPLICABLE IN OKLAHOMA:  WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the 
proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
Workers Compensation Warning: Any person or entity who makes any material false statement or representation, who willfully and knowingly omits or 
conceals any material information, or who employs any device, scheme, or artifice, or who aids and abets any person for the purpose of: 1. obtaining 
any benefit or payment, 2. increasing any claim for benefit or payment, or 3. obtaining workers' compensation coverage under this act, shall be guilty 
of a felony punishable pursuant to Section 1663 of Title 21 of the Oklahoma Statutes.

APPLICABLE IN OREGON:  Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by submitting an applica-
tion, or (2) by filing a claim containing a false statement as to any material fact thereto, may be committing a fraudulent insurance act, which may be a 
crime and may subject the person to criminal and civil penalties.

APPLICABLE IN PENNSYLVANIA:  GENERAL: Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information 
concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties. 

APPLICABLE IN RHODE ISLAND:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents 
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.

APPLICABLE IN TENNESSEE:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
Workers Compensation: It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers compensation 
transaction for the purpose of committing fraud. Penalties include imprisonment, fines and denial of insurance benefits.

APPLICABLE IN TEXAS: Workers Compensation: Any person who knowingly presents a false or fraudulent claim for the payment of a loss is guilty of a 
crime and may be subject to fines and confinement in state prison.

APPLICABLE IN UTAH: Workers Compensation: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be 
filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees 
or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.

APPLICABLE IN VIRGINIA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of 
defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.

APPLICABLE IN WASHINGTON:  It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the 
purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

APPLICABLE IN WEST VIRGINIA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.



Application prepared by (print name) 

Signature  Date

Club President or Owner Name (print)

Title

Signature  Date
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APPLICABLE IN FLORIDA:  Pursuant to s.817.234, Florida Statutes any 
person who, with the intent to injure, defraud, or deceive any insurer or 
insured, prepares, presents, or causes to be presented a proof of loss or 
estimate of claim or repairs contains any false, incomplete, or 
misleading information concerning any fact or thing material to the 
claim commits a felony of the third degree, punishable as provided in s 
775.082, s 775.083, or s 775.084, Florida Statutes. 

Workers Compensation: Any person who, knowingly and with intent to 
injure, defraud, or deceive any employer or employee, insurance 
company, or self-insured program, files a statement of claim containing 
any false or misleading information, commits insurance fraud, 
punishable as provided in s. 817.234.
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