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Erickson-Larsen, Inc. Bjornson/Sentinel-E&L Erickson-Larsen, Inc.-WI 
6425 Sycamore Court N. P.O. Box 2827 P.O. Box 8156 

Maple Grove, MN 55369-6028 Fargo, ND  58108-2827 Madison, WI  53708-8156 
Phone:  (763) 535-0055 Phone:  (701) 232-2444 Phone:  (608) 249-6050 
Fax:  (763) 535-4051 Fax:  (701) 232-2529 Fax:  (608) 249-5874 

 

Wats:  (800) 442-3168 Wats:  (800) 284-0965 Wats:  (888) 249-6050 
  

 
PRIZE INDEMNIFICATION APPLICATION 

 
Producer/Agency 

Producer Number Phone Fax 

Name 

Address 

City State Zip E-Mail 

Named Insured  Desired Effective Date Term Desired 

Named Insured 

Mailing Address 

City County State Zip 

 
Event Information 
Location Address of Contest:        

Date(s) of Contest:        

Total Number of Days of Contest:   1 Day Contest    2 Day Contest     3 Day Contest    More than 3 days 

Limit of Insurance or Actual Cost for Prize(s):  $      

Description of Prize(s):        

Check Box that Applies:    Limit reinstated      Limit not reinstated 

Type of Event:      Hole-In-One  Tagged Fish  Bowling Tournament  Basketball Shoots 

     Other (explain):       

 
PRIOR INSURANCE CARRIER AND LOSSES WHETHER COVERED BY INSURANCE OR NOT FOR THE PAST 
THREE FULL YEARS: 

Year Carrier/Policy 
Number/ 
Premium 

Coverage # of 
Losses 

Amount Description of Losses 
(Use separate sheet if necessary) 
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Hole-In-One Contest: 
 

Name of Tournament:        

Name of Golf Course:        

Hole Number(s) With Yardage of Number of Players 
Number of Hole-in-

One occurrences in the 
past five (5) years 

                        

                        

Hole-in-One Coverage Conditions: 

1. Amateurs only. (Not eligible if played or currently playing golf professionally or two- or four-year college golf.) 

2. The Hole-in-One must occur while playing a complete round during official tournament play by an official tournament 
player. 

3. No practice shots shall be permitted and all shots shall be made in the regular round of tournament play. 

4. Two Tournament Committee Members shall be stationed at each of the selected holes at all times during the  
tournament, one (1) at the tee and one (1) on the green. 

5. Certification of achievement shall be made by the Tournament Committee Member stationed at the hole, the 
successful participant and the Golf Course Secretary. 

6. Score cards shall be completed and submitted with the above-mentioned certification of achievement. 

7. Once a Hole-in-One is made, the contest is over. The policy limit will not be reinstated, unless otherwise indicated. 

 

Tagged Fish Contest: 

Acreage of Lake:         Number of Participants:         

Number of tagged fish:        Name of Lake:        

Is the site and time of the release known to the competitors?    Yes    No 

Who is responsible for releasing the fish?   Local Game & Fish Department   Other(explain):       

 

Tagged Fish Coverage Conditions: 

1. The tagged fish must be alive at the time of release and alive at the time of catch. 

2.   The successful competitor must be registered in the fishing contest at least 24 hours prior to catching the tagged fish. 

3.   Only fishing rods and lines are to be used.  Use of sonar guns, underwater video cameras, and metal detectors are 
prohibited. 

4.   Fish will be released no earlier than twelve (12) hours prior to event. 
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Bowling Tournaments (Perfect 300 Games): 
 

Number of Games Bowled:       Number of Participants:       

 
1. The perfect game must be played by an official participant during official play.  It must be conducted according to the 

rules of bowling as defined by the American Bowling Congress (ABC) and the Women’s International Bowling 
Congress (WIBC) 

2. The perfect game must occur on a lane with equipment which meets the standards of the ABC or WIBC.  Any 
blocking, walling or grooving of lanes, or dressing other than that approved by the ABC and WIBC will void this 
coverage. 

3. The tournament committee representatives must be stationed at the selected lanes at all times during the 
tournament. 

4. The prize shall be made available to amateur bowlers (as defined by the ABC and WIBC); however, the total number 
of games bowled must not exceed the figures agreed upon and shown on the policy. 

 
Basketball Shoots: 
 

Type of Shot:  Lay-Up  Free Throw  Top-of-the-Key   Half Court  Three Quarter Court 

   A combination of 4 shots within a time limit If so, What is the time limit?       

 
1.   Number of Shots Allowed:         

2.   Is the court regulation, professional size (94) feet?   Yes     No   If no, what is the length of the court?        

3. Amateurs only. (Not eligible if played or currently playing basketball professionally, or two- or four-year college  
basketball.) 

4. One contestant per game picked randomly from the audience during the game. 

5.   No practice shots shall be permitted 

 
Other Contests: 

 
 
 

1. Provide a copy of rules for the contest. 

2. Provide any additional information that may be relevant. 

Number of Contestants:        
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FRAUD STATEMENT 
 
I DECLARE THAT THE STATEMENTS MADE IN THIS APPLICATION ARE COMPLETE AND TRUE. 
Any person who, with the intent to defraud or knowing that he or she is facilitating a fraud against an insurer, submits an application or 
files a claim containing a false or deceptive statement may be guilty of insurance fraud and subject to fines and/or imprisonment. Any 
changes in your operation must be reported to your agent. 
 
 
_________________________________________________________________________________________________________________________ 
Signature of Applicant  Title  Date 
 
 
_________________________________________________________________________________________________________________________ 
Signature of Producing Agent  Date 
 
 
_________________________________________________________________________________________________________________________ 
Agency Name, address & phone number   
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