
A Nondenominational Service Provided By: 

LAKE ARROWHEAD COMMUNITY PRESBYTERIAN CHURCH 
LACPC MEMORIAL GARDEN LAKE ARROWHEAD, CALIFORNIA 

POLICY ADOPTED BY SESSION OF THE CHURCH 

THE MEMORIAL GARDEN IS SET ASIDE FOR THE INTERMENT OF CREMATED 
REMAINS AND FOR MEDITATION. IT IS MAINTAINED BY DONATIONS AND FEES.  

Interment of ashes in the Memorial Garden is intended for residents of these mountain 
communities.  

For those wishing to have ashes interred, the church is available to perform a full burial service 
or a short and simple service of committal. Ministers of other denominations may preside as well 
with a PC(USA) co-presider present from another denomination in full communion with the 
PC(USA). 

There is a recommended tax deductible donation of $300 for members of LACPC or their 
immediate family. There is a recommended tax deductible donation of $700 for all others. 
Donations above this amount are welcome. All monies received are used to maintain the Garden. 
Additionally, an honorarium to the clergy person presiding at the service is customary.  

Interments are in an unmarked and undesignated location in the center, circular, paved area of the 
Garden. The interments are recorded in LACPC’s official records. An engraved plate with the 
person’s name and year of birth and death is included in the donation.  

For additional information and the necessary forms, please contact the church (909) 336-1502.  



NON-MEMBER AGREEMENT  
FOR INTERMENT  

OF CREMATED REMAINS 

For (name of deceased) 
______________________________________________________  

I request and authorize the Lake Arrowhead Community Presbyterian Church, Lake Arrowhead, 
and County of San Bernardino, State of California, to inter the cremated remains of the person 
named above directly into the earth of the LACPC Memorial Garden.  

I understand that interment in the LACPC Memorial Garden is in an unmarked and undesignated 
location, and because of this, disinterment cannot be arranged.  

In consideration for the interment, I agree to donate $700 to the Lake Arrowhead Community 
Presbyterian Church of Lake Arrowhead, a California nonprofit religious corporation.  

Method of payment: Check______ Cash_____.  Date received: ________________.  

I agree that Lake Arrowhead Community Presbyterian Church will be held harmless for any and 
all liability on account of this authorization.  

I certify that I am the person having the right to control the disposition of the remains of the 
person named above because of this relationship or authority:  

_______________________________________ 
Name (of person authorizing)  

(Please Print)__________________________________ 

Signature_____________________________________ 

Address______________________________________  

State_______________ Zip_______________ 

Date:_________________  

Lake Arrowhead Community Presbyterian Church of Lake Arrowhead undertakes to inter the 
remains directly into the earth in the Memorial Garden and to provide reverent and dignified care 
for as long as the Church shall exist.  



MEMBER AGREEMENT  
FOR INTERMENT  

OF CREMATED REMAINS 

For (name of deceased) ______________________________________________________  

I request and authorize the Lake Arrowhead Community Presbyterian Church, Lake Arrowhead, 
and County of San Bernardino, State of California, to inter the cremated remains of the person 
named above directly into the earth of the LACPC Memorial Garden.  

I understand that interment in the LACPC Memorial Garden is in an unmarked and undesignated 
location, and because of this, disinterment cannot be arranged.  

In consideration for the interment, I agree to donate $300 to the Lake Arrowhead Community 
Presbyterian Church of Lake Arrowhead, a California nonprofit religious corporation.  

Method of payment: Check______ Cash_____.  Date received: ________________.  

I agree that Lake Arrowhead Community Presbyterian Church will be held harmless for any and 
all liability on account of this authorization.  

I certify that I am the person having the right to control the disposition of the remains of the 
person named above because of this relationship or authority:  

_______________________________________ 
Name (of person authorizing)  

(Please Print)__________________________________ 

Signature_____________________________________ 

Address______________________________________  

State_______________ Zip_______________ 

Date:_________________  

Lake Arrowhead Community Presbyterian Church of Lake Arrowhead undertakes to inter the 
remains directly into the earth in the Memorial Garden and to provide reverent and dignified care 
for as long as the Church shall exist.  



MEMORIAL GARDEN NAME PLATE: If you wish to have an engraved 
memorial plate placed on the Memorial Stone in the Garden, please provide 
the information needed below. The cost of the engraved plate is included in 
the donation.  

Name of Deceased (as you wish it to appear) ____________________________________  
  (Please Print)  

Date of birth _____________________________ 

Date of death _____________________________ 

NOTE: The engraved memorial plate will include the Name of the deceased, the birth year and 
death year. This engraved plate will NOT be used to mark the interment site.  

For Church Records of LAKE ARROWHEAD COMMUNITY PRESBYTERIAN CHURCH 

Signature____________________________ Title_________________ Date____________  

Interred by: __________________________ Date_________________


