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St. Mark’s Episcopal Church  
Memorial Garden  
910 East 3rd Avenue, Durango, Colorado 81301 

 
REQUEST FOR REMOVAL OF CREMAINS  

WITH 
RELEASE FROM LIABILITY AND INDEMNIFICATION   

 

I, ________________________________, am of sound mind, am 18 years or older, and 
request the removal of the Cremains of _______________________________________ 
______________________________________________ interred in Plot number _____. 
I am related to the interred person(s) as ______________________________________.     
I further freely and voluntarily enter into this Release of Liability and Indemnity 
Agreement (hereafter referred to as the “Release”) for the removal of said Cremains. 

I fully understand and agree that my request for the removal of interred remains at St. 
Mark’s Episcopal Church Memorial Garden is subject to the approval of the Vestry of St. 
Mark’s Episcopal Church.    

I understand that St. Mark’s provides only a Plot for the interment of cremated human 
remains in a waterproof container.  By its design and construction, the Plot is not 
weatherproof.  No warranty, representation or agreement is or can be made that the 
effects of weather, exposure, or time will not affect the Cremains interred in a Plot. 
However, as required by law, the use of a waterproof container for the Cremains would 
be expected to limit any such damage. As such, St. Mark’s is not responsible for the 
condition of the Cremains being removed. 

I expressly agree and intend that the requested removal of Cremains is undertaken AT 
MY OWN RISK.  I further agree and intend to FOREVER RELEASE, DISCHARGE, 
AND FULLY INDEMNIFY, HOLD HARMLESS AND DEFEND St. Mark’s Episcopal 
Church and its employees, volunteers, trustees, directors, representatives, insureds and 
other affiliates or agents from any and all claims, losses, liabilities, actions or causes of 
action, expenses, or other damages incurred as a result of or in connection with my 
request and subsequent removal of the Cremains. 

AGREED TO AND ACCEPTED BY 
 
___________________________           _____________________ 
Name       Date 

     ___________________________________________________________________ 

     Address 
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St. Mark’s Episcopal Church Vestry  
Removal of Cremains Form  
 
 
The Vestry of St. Mark’s Episcopal Church on this date ______________does hereby 

 

           Approve     Disapprove 

 

the removal of ___________________________________________ in Plot _________ 
as requested by  

_________________________________________ on ___________________.    

 

 

_________________________   ___________________ 
Rector or Senior Warden     Date 

 

 

 

 


