
South Perinton Cemetery Association 

 Waiver of Liability Form 
 
 

Customer's Full Name: _______________________________________________________________________ 
Customer's Address: _________________________________________________________________________ 
City: ___________________________________________________ State: _________ ZIP: ________________ 
Phone Number: _______________________ Email: ________________________________________________ 
Plot(s) Locations ____________________________________________________________________________ 
 
I, the undersigned Customer (Plot Owner), hereby acknowledge and agree to the following terms and conditions of 
this Waiver of Liability: 

1. Burial Activity: I understand that I am voluntarily selecting NOT to have a burial vault or vaults used for ashes or 
casketed full bodies of the deceased buried in the plot(s) owned per my deed assignment(s).  

 

2. Acceptance of Risk: I acknowledge and understand that based on the decision of NOT using an urn vault or full 
burial vault in said burials, involves certain risks and hazards to all burial remains. I voluntarily assume all risks 
associated to potential damage or disbursement of the buried remains, including but not limited to burial remains 
damage, urn damage, and/or any other risks inherent in the multiple burial activities or events of additional burials 
being performed in the said plots owned by the said customer. 

 
3. Release and Waiver: In consideration of being permitted to NOT use an urn vault, I hereby release, discharge, and 

hold harmless the Organizer, its officers, directors, employees, agents, representatives, and volunteers from any and 
all claims, demands, actions, causes of action, liabilities, changing costs and/or expenses, or damages of any kind, 
whether known or unknown, that may arise out of or in connection with my association with South Perinton Cemetery 
Association. 

 
4. Sound Mind: I hereby represent that I am mentally of sound mind and have no conditions that would prevent my 

decision of signing this waiver. 

 
5. Insurance: I understand that the South Perinton Cemetery Association does not provide any insurance coverage for 

any forms of burial damaged due to the decision of not using a vault(s) to protect the burial hardware and remains. If 
necessary, I acknowledge that I am responsible for obtaining any necessary insurance coverage, to protect the said 
burial remains. 

 
6. Compliance with Rules and Regulations: I agree to comply with the South Perinton Cemetery Association 

Rules and Regulations, instructions, and guidelines provided by the South Perinton Cemetery Association. 
 

7. Severability: If any provision of this waiver is found to be invalid or unenforceable, the remaining provisions shall 
continue to be fully binding and enforceable permitted by law. 

 
8. Governing Law and Jurisdiction: This waiver shall be governed by and construed in accordance with the laws of 

New York State. Any dispute arising out of or in connection with this waiver shall be subject to the exclusive jurisdiction 
of the courts of New York State. 

 
 

Participant's Signature(s): _________________________________________ 
 
Notary Witness Signature: _________________________________________ 
 
Date(s): _______________________________________________________ 
 

Approved on April 24, 2025 Rev-A   

 


