
 GOLFGUARD GROUP PERSONAL LIABILITY COVER  

ENQUIRY/APPLICATION FORM 

 

 SUMMARY OF BENEFITS PROVIDED UNDER EACH OPTION WHILE AN INSURED IS PLAYING GOLF 
             

OPTION ONE                                                                  LIMIT  OPTION THREE                                                             LIMIT 

MEMBERS TPPD/PA/HIO  VISITORS PL 

 

Personal Liability                                                    £10,000,000 

 

(including while driving a  golf buggy) 

  

Personal Liability                                                       £10,000,000 

 

(including while driving a golf buggy) 

Accidental Third Party Property Damage                  £20,000   

 

 Accidental TPPD                                                              £20,000 

Personal Accident                                                          £15,000 

 

  

Hole in One                                                                      £75.00 

 

  

NO EXCESS APPLIES TO THE ABOVE  NO EXCESS APPLIES TO THE ABOVE 

 

WORLDWIDE COVER  

 

  

COVER FOR VISITORS WHILE PLAYING GOLF AT 

BRADFORD GOLF CLUB. 

AGE 7 – 89  

 

 AGE 7 – 89 

ANNUAL PREMIUM   

TO PROVIDE COVER ACCORDING TO OPTION ONE 

FOR ALL CLUB MEMBERS  

 30 –   99      £4.20 per Member      100 – 199   £3.60 per Member 

200 – 499 – £2.60 per Member      500 – 999  £2.10 per Member 

1000+ Members - £1.75 per Member. 

 

 

 PREMIUM:  (Payable annually or quarterly in arrears)  

TO PROVIDE COVER ACCORDING TO OPTION THREE 

FOR ALL  VISITORS WHILE PLAYING GOLF AT YOUR 

CLUB DURING THE PERIOD OF INSURANCE.  

 

Up to 5,000 visitors – 21p per round 

5000 – 9999 visitors – 11p per round 

10,000 + visitors –         8p per round 

 

*PLEASE NOTE :   

A) The premiums quoted above include Insurance Premium Tax  @ 12%;              

 B) Apply to  31/05/2024  

C)The above provides only a brief summary of the benefits-the full terms and conditions are available on request 

 

 

APPLICATION FORM  
NAME:  
 

POSITION: 
 

FULL NAME OF GOLF CLUB:    

 
ADDRESS: 

 
TELEPHONE NUMBER:                                                       EMAIL ADDRESS:D 

 
  DATE COVER TO START:                                                            NO. OF PLAYING MEMBERS:       NO. OF VISITORS:  

 

OPTION(S) OF INTEREST TO OUR CLUB :   OPTION ONE                OPTION THREE    

 

Have any PL Claims been made against the Club or any of your golfers or has any 

relevant incident occurred at the Club in the last 3 years whether a claim has been made or not?                              Yes  x     No    

If Yes please provide brief details:   

 

 

 

 

Has the Golf Club previously been declined insurance?                                                                                Yes      No    

 

GOLFGUARD LTD is authorized and regulated by the Financial Conduct Authority. 

GOLFGUARD LTD – Email: info@golfguard.com    Tel: 01342 318368 

The  above only provides a Summary of the Benefits – The full terms and Conditions of each Option are  available on request. 
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