
 
 

HOLE IN ONE INFORMATION SHEET 
 

Please provide the Kansas City Golf Association with the information requested below for any 

KCGA member who makes a Hole-In-One.  KCGA members are individuals with an active 

USGA Handicap Index at any KCGA member club. 

 

Name: ____________________________________________  GHIN # ____________________ 

 

Street Address: _________________________________________________________________ 

 

City: __________________________________ State: _____________ Zip Code: ___________ 

 

Home Phone #: ____________________________ Cell Phone #: _________________________ 

 

Name of Golf Course: ___________________________________________________________ 

 

Date: _____________________________ Hole Number: _______________________________ 

 

Club Used: ___________________ Par For This Hole: ____ Yardage For This Hole: _________ 

 

Witness: ______________________________ Witness: ________________________________ 

 

Witness: ______________________________ 

 

 

 

Signature of Golf Professional: ____________________________________________________ 

 

Title: _________________________________________________________________________ 

 
Please make copies of this form and fax the completed form to the KCGA at (913) 236-9649. 

 

 

 

Please contact Shona DeMint, Club Services Manager for the KCGA at (913) 649-5242 ext. 2 with any 

questions. 


