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Dear CEOLP applicant,

The forms needed to register for the Crestone End-of-Life Project (CEOLP) can be completed and
downloaded from https://crestoneendoflifeproject.org/registration/or requested from the CEOLP
Registrar.

Please note that CEOLP services are only available to RESIDENTS of Saguache County, CO. If you
own property in Saguache County but reside elsewhere, you must provide proof of 90 consecutive days
of residency in Saguache County to be eligible to register.

There are several documents listed below that CEOLP needs before we can consider you registered
with CEOLP. Only after we have received these documents can you be assured that CEOLP is able to
fulfill your end-of-life wishes. Most of this paperwork fulfills legal requirements and it is important
that we keep current with the information provided. Make copies of these documents for yourself and
next of kin and/or legal representative.

There is one page at the end of the packet that requires legal notarization attesting to the fact that you
have read and understood the following documents:

1. Registrant Requirements (page 13)

2. Declaration of Disposition of Last Remains (page 14)

3. If Registrant Dies Outside Immediate Crestone Area (page 15-16)

4. Liability Release for All CEOLP Services (page 17)

There are three (3) additional documents that are required but do not need to be notarized:
1. CEOLP Official Registration (page 4-5)
2. Vital Record Information for Death Certificate (page 6-7)
3. Registrant’s Health Practictioner and Caregiver Contact Information (page 8)

Finally, there are two (2) documents that we recommend you complete but are not required:
1. Memorial Plaque Information (page 9)
2. Funeral Fund Information (page 11-12)

Please return your notarized and required documents as soon as possible to the address below. You
are considered registered once we have received all your completed paperwork. Please include a $10
registration donation, if possible. Check may be made out to CEOLP. If you have any questions
regarding the completion of these forms, please contact the CEOLP Registrar at the phone number
and address listed below.

Sincerely,

CEOLP Registrar
PO Box 1238 Crestone, CO 81131
(719) 588-7415 (option 2)
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DISCLAIMER

PLEASE READ THIS DISCLAIMER BEFORE COMPLETING THE CRESTONE END-OF-LIFE
REGISTRATION PACKET.

The Crestone End-of-Life Project (CEOLP) is not a conventional funeral or crematory provider.
CEOLP operates as a volunteer run, non-profit organization that supports, and assists in
implementing, family-directed home funerals.

Because of Department of Regulatory Agencies (DORA) requirements CEOLP does not:
1. Transport the body of the deceased.
2. Provide refrigeration for the body of the deceased.
3. Provide a location in which the body of the deceased can remain in repose.

CEOLP offers support to the family in fulfilling the requirements of “home funeral.” If the family is
uncomfortable with having the deceased at their home in repose for up to 72 hours before cremation or
burial or with transporting the body to the cremation or burial site, then the family or authorized
representative of the deceased must make arrangements with a conventional funeral service provider
and assume all costs incurred in doing so.

CAUTIONARY ADVICE CONCERNING ELECTRONIC IMPLANTS

Please be advised that all electronic implants are potentially explosive when exposed to high
temperatures, i.e., during cremation. Even when the battery in the implant is no longer functioning,
the device itself remains explosive.

The force of an implant explosion can destroy the interior of a conventional crematory oven. In the
case of open-air cremation, the debris from an implant explosion can harm those attending and ruin
the pyre structure.

Some green burial cemeteries require removal of electronic implants because they are not
biodegradable and are toxic.

If you have an electronic implant, it is important that you notify family and indicate in your CEOLP
REGISTRATION PAPERWORK that you have this device implanted. It must be removed before a
cremation can take place. The cost for this procedure is assumed by the client’s estate or family. The
procedure can be done by funeral home staff or qualified medical personnel. CEOLP volunteers are not
authorized to remove implants.

WEIGHT LIMITATION
Please note that due to physical constraints, there is a weight limit of 250 Ibs. for both cremation and
burial.

If you have further questions, contact CEOLP REGISTRAR: ceolp.info@gmail.com or 719-588-7415
(option 2).
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CEOLP OFFICIAL REGISTRATION
PO Box 1238, Crestone, CO 81131

I, , declare that I am a resident of Crestone/Baca or

Saguache County since (year). (NOTE: A minimum of 90 consecutive days is required to
be eligible for CEOLP services.)
My physical address is

My phone number is and my email address is

Initial each statement you have read as confirmation that you understand each one.

The CEOLP Registration forms do not serve as Advance Directives or Living Wills. You are
encouraged to complete those documents. Legal representatives can provide you with information or
you can visit www.caringinfo.org to download documents and information. This is for your personal
use. CEOLP does not need a copy of your directives.

I hereby announce my end-of-life wish to be: (choose one)
______ CEOLP open-air cremation
~_____ CEOLP natural burial
_____ Conventional cremation (not administered by CEOLP)
_______ Conventional burial (not administered by CEOLP)
Town of Crestone green burial (administered by the Town of Crestone)

Note: There are times when it is not possible for CEOLP to perform a cremation (e.g., fire ban).
Please choose an alternative form of disposition.

As my alternative choice, I select:

______ CEOLP open-air cremation
______ CEOLP natural burial
___ Conventional cremation (not administered by CEOLP)
______ Conventional burial (not administered by CEOLP)
Town of Crestone cemetery green burial (administered by the Town of Crestone)

If choice is burial in the Crestone Cemetery, please contact Town of Crestone at 719-256-4313.
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CEOLP OFFICIAL REGISTRATION
PO Box 1238, Crestone, CO 81131

I understand that I need to discuss this end-of-life choice with my next of kin and/or
designated representative.

I understand that I need to list my Vital Records in writing, as part of the registration process.
I understand that this information will be kept in confidence by CEOLP.

I understand that I need to make three (3) copies of all documents for:

1. CEOLP 2. Myself 3. Designated representative *

* Name of Designated Representative:

*Their Phone Number:

*Their Email Address:

Signature of Registrant: Date: / /

Print Name:
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VITAL RECORDS
REQUIRED FOR COMPLETION OF DEATH CERTIFICATE

Please ensure the first, middle and last names match those on your social security card.

Full Legal Name: (Print clearly) Date:

First Middle Last

Sex: =~ Male  Female

Date of Birth: Month Day Year

Place of Birth: State OR Other Country
Everin U.S. forces?  Yes No

Social Security Number: - -

Home Address: (not PO Box)
Street Apt. #

Town State Zip

Marital/Civil Status: (Choose one)
m Married m Married, but separated m Never married

m Divorced (and not remarried) m Widow/Widower (and not remarried)

Name of spouse (If wife, give maiden name)

First Middle Last
Applicant's Mother:

First Middle Last (maiden)
Applicant's Father:

First Middle Last

Education: (Check only highest level completed)

m 8" Grade or Less m 9"-12 Grade, but No Diploma
m High School Graduate or GED Completion m Some College Credit, but No Degree
m Associate Degree m Bachelor’s Degree m Master’s Degree

m Doctorate or Professional Degree m Unknown
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Usual Occupation (Give only one kind of work done during most of working life. Do not use retired.)

Type of Business/Industry (ex. Occupation: builder / Industry: construction

Hispanic Origin (Choose one)
m No, Not Spanish/Hispanic/Latino
m Yes, Puerto Rican m Yes, Mexican/Mexican-American/Chicano

m Yes, Other Spanish/Hispanic/Latino (specify)

m Yes, Cuban m Unknown m Do not wish to answer

Race (Choose one)
m White m Black or African American

m American Indian or Alaska Native (Name of Principal Tribe)

m Chinese m Japanese m Vietnamese m Native Hawaiian
m Samoan m Asian Indian m Filipino m Korean

m Other Asian (specify)

m Guamanian or Chamorro m Other Pacific Islander (specify)

m Other (specify) m Unknown m Do not wish to answer

If you have an ELECTRONIC IMPLANT of any kind, even if it has been disconnected, please
indicate here the location and type:

m The implant must be removed before cremation or natural burial.

m The registrant/representative is responsible for making arrangements for removal prior to cremation
or natural burial.

m Any costs associated with the removal of the implant are the responsibility of the
registrant/representative.

PLEASE CHECK IF YOU HAVE ANY OF THE FOLLOWING CONTAGIOUS DISEASES:
This is a legal requirement.
m Hepatitis B/C m HIV m Tuberculosis
Please note that all registrants’ information is kept confidential, however CEOLP does review the

information for legibility and complete/correct information. After that time, it is kept in a safe and only
accessed when necessary or upon the registrant's request.
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HEALTH PRACTITIONER / MEDICAL POWER OF ATTORNEY /
CAREGIVER CONTACT INFORMATION

Provide the name of your current Health Practitioner (HP). If your HP is a member of a medical
practice group, please provide group name. This information is used to help determine cause of death.

Your medical records are used to determine cause of death and, in most cases, avoid an autopsy.

Health Practitioner Name:

Group Practice:

Contact Information:

Contact information for Medical Power of Attorney (POA):

If you have caregivers who are actively involved with your health care, provide their names and
contact information:

Caregiver Name:

Contact information:

Additional names of family or friends and their contact information:

Name:

Contact information:

Name:

Contact information:
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REQUEST FOR PLAQUE INFORMATION
Optional

CEOLP has a tradition of placing handmade metal plaques on the wall of the cremation site to honor
and remember those who have passed. The plaques include name, birth and death date and a “picture”
symbol that best depicts the person's unique character. e.g., angel, sunflower, pet, dancer, sacred sign,
etc.

A local artisan custom creates each plaque. If you have any questions about design, you may contact
CEOLP for the contact information for the artisan.

Your Name:

Email:

Phone:

We need the following information to complete this plaque:

1. Do we have your permission to create a plaque with your name on it?
Yes No

2. If we have your permission, please give us the following information. This will be on your plaque.

Name

Date of Birth

Date of Death (we will fill this in at appropriate time.)

Describe or draw your symbol:



Revised July 2026

REQUESTED DONATION GUIDELINES
Donation for registering with CEOLP is $10.

FOR CEOLP CREMATION AND NATURAL BURIAL SERVICES: CEOLP requests a donation
of $500-$800 for either cremation or Natural Burial. The CEOLP Natural Burial Ground is adjacent
to the existing pyre site. However, no one will be denied services if unable to make a contribution.

FOR CONVENTIONAL BURIAL OR CREMATION: If you wish to have CEOLP only assist with
Home Funeral, i.e., complete documents, assist with care of the body or ceremonial arrangements
before the body is transported for conventional cremation or burial, there is a donation of $150
requested.

ALTERNATIVE DISPOSITION CHOICES

Conventional, Hybrid or Green Burial at Crestone Cemetery
This is NOT administered by CEOLP

Contact the Crestone Town Hall: ( (option 2)) 256-4313 « https://www.townofcrestone.com/

Traditional cremation at Rogers’ Mortuary, Alamosa, CO
This is NOT administered by CEOLP

Rogers’ charges cover transport of the body, cardboard coffin, cremation
and completion of legal documentation.

Contact: (719) 589-4271 « http://www.rogersfunerals.com

Alternative Cremations with facilities in Pueblo, Colorado Springs and Denver
Provides an economical, all-inclusive choice for direct cremation.

For more information go to https://www.crematecolorado.com/ (719) 633-9999
in Colorado Springs; (303) 225-9277 in Denver

Questions or correspondence can be directed to:

CEOLP Registrar
PO Box 1238 Crestone, CO 81131
(719) 588-7415 (option 2) ceolp.info@gmail.com
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FUNERAL FUND INFORMATION
Optional

Because of the Colorado Department of Regulatory Agencies (DORA) stipulations, the Crestone-of-
Life Project cannot accept payment for services in advance or even after services have been provided
or we would be considered a funeral business and subject to all the laws and regulations that pertain
to the funeral industry in Colorado.

Donations

FOR CEOLP CREMATION AND NATURAL BURIAL SERVICES: CEOLP requests a
donation of $500-800 for either cremation or Natural Burial.

FOR ASSISTANCE WITH HOME FUNERAL ONLY, i.e., completion of required documents,
assistance with care of the body, or ceremonial arrangements, CEOLP requests a donation of $150.

Optional Choice for Those Who Wish to Establish a “Funeral Fund”

The Crestone End-of-Life Project does not accept any form of “pre-payment” or donations to
cover the services we provide to registrants before those services are provided.

For those who wish to be assured that funds are available to cover disposition costs to any funeral
business or non-profit organization and to simplify the process for survivors, all banks can set up a
“payable upon death” account in that individual’s name.

The procedure is simple. Ask your bank manager for the proper form, which may be called
“Account Action Form (Remove Joint Owner/Beneficiary Changes)”. You will complete the form
and do the following:

1. Set up a sub-account under your existing bank account. You can start it with the minimum
deposit and add to it as convenient or fund it with the full amount of the payment you wish to be
made after your death.

2. Designate the ‘payable upon death’ beneficiary. If it is a person, the SSN# , mailing and email
addresses and phone number will need to be provided. If it is an organization or business, such as the
Crestone End-of-Life Project, then the EIN#, and contact information must be provided.

CEOLP’s information is: EIN#: 264636534

Mailing Address: PO Box 1238, Crestone, CO 81131

Email: ceolp.info@gmail.com Attn: CEOLP Treasurer
Phone: (719) 588-7415 (option 2)
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3. Notify the beneficiary organization or business as well as family and others who you want to carry
out your after-death wishes. If you choose to designate CEOLP as your payable on death
beneficiary, you MUST fill out the information requested below and return a copy to the CEOLP
registrar at the mailing address above.

PLEASE NOTE: These are your funds. With most banks, this account can be added to or withdrawn
from at your will and the account can be closed without penalty. Your payable on death beneficiary,
whether CEOLP or some other person, business or organization, can have no access to your account
until after your death.

IF Crestone End-of-Life Project (CEOLP) is designated as the beneficiary on this account, and is
unable to perform the disposition service, then CEOLP will distribute those funds, in their entirety,
to the entity that your estate informs us has performed the disposition.

Optional

Information for a Payable on Death Account with CEOLP as the Beneficiary
(to be sent to the CEOLP registrar, for use only after death)

Name(s) on Account

12

Financial Institution

Institution Address

Account number
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REGISTRANT REQUIREMENTS

Please read the numbered requirements stated below and initial to acknowledge that you have read,
understood and intend to have your designated representative, at the time of your death, comply with
these requisites for CEOLP services.

l. A list of designated representatives, as well as the names of those responsible for your care
at the end of life, must be submitted (and updated as needed) to the CEOLP registrar BEFORE
DEATH OCCURS. Full name, physical and mailing address; and email/phone contact information
should be provided for each name listed. (See page 8.)

2. Your designated representatives MUST be informed of their obligations pertaining to the
fulfillment of your end-of-life-wishes BEFORE they agree to act in the above-mentioned capacity.

3. At the time of death, the registrant must be residing in a “‘conventional” structure, i.e. one
with running water, electricity, etc. and easy access to the room in which the deceased is in repose.

*If the body cannot be maintained at a cool temperature (35-45° F), then it will need to be moved to a
mortuary for refrigeration. The cost and transportation for that is not a part of CEOLP services.

4. If the registrant is not a client of Hospice, then the Sheriff’s office should be contacted
immediately. In the case of an unattended death, the coroner is required to perform an autopsy
UNLESS a medical history can be provided.

5. Registrant representative or whoever is present at the death should note the time of death in
hours and minutes. DO NOT move the body until the coroner, attending physician or Hospice nurse
has given permission; open windows to cool the room. Call CEOLP to notify of death: 719-588-7415.
(option 1).

If the registrant is a Hospice client, call Hospice first, then CEOLP.

* CEOLP needs 72 hours from the time of death, to prepare for a cremation. If the registrant has
chosen natural burial at the town cemetery, 48 hours from the time of death is the minimum the town
needs to prepare for a burial.

6. I understand that the opportunity to have my disposition fulfilled by CEOLP will be void if
my representatives have not complied with the above-stated requisites.

7. I also understand that there are times when CEOLP is unable to perform a cremation
service and | have made an alternative choice for disposition, should the need arise.

Please contact the CEOLP Registrar at (719) 588-7415 (option 2) or via email ceolp.info@gmail.com
if you or your representative has questions or concerns about these requirements.
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DECLARATION OF DISPOSITION OF LAST REMAINS
Pursuant to Colorado Revised Statutes Section 15-9-107

1. 1, (herein, “declarant”) declare that my physical residence is
located at (street address), in
(city/town), Saguache County, Colorado, (zip); that I am of

sound mind and lawful age, and that I hereby revoke all prior declarations concerning the disposition
of my last remains, and those provisions concerning disposition of my last remains found in a will,

codicil, or power of attorney. My phone number is , my email address is

. My mailing address (if different than above) is

2. I further declare and direct that after my death, my last remains shall be cremated or buried at the

direction and under the sole supervision of (herein,
“my designated representative”) whose address is , and
telephone number is . If such representative is unable for any reason to

act, or declines to act, | appoint as alternate representative ,

whose address is , and telephone number is

3. If initialed by me here ,  request that my representative make, in connection with the open-air
cremation or CEOLP natural burial, those ceremonial arrangements I have described in a separate
writing signed by me and attached to this declaration.

4. I may revoke or amend this declaration in writing at any time. I agree that a third party who receives
a copy of this declaration may act according to it. Revocation of this declaration is not effective as to
a third party until the third party learns of my revocation. My estate shall indemnify and hold
harmless my representative, CEOLP, and any persons acting for or in conjunction with CEOLP, with
respect to any claim of damages, made against such persons or CEOLP relative to actions taken in
accordance and in good faith reliance on this declaration. Such indemnity and hold harmless
provision shall extend to all attorney’s fees and costs incurred by such persons or CEOLP and shall
be provided contemporaneously with any necessary defense of or response to such claim.
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IF REGISTRANT DIES OUTSIDE IMMEDIATE CRESTONE AREA

Please read this document carefully: If you die outside of the immediate Crestone/Baca area (i.e., west
of County Road 65 or outside of Saguache County) and wish to use CEOLP services, the following
are responsibilities of the family and may not be covered by CEOLP.

Please initial each numbered statement as confirmation that you read and understand each one.

1. Your representative is responsible at the time of your death. If you are not under local
hospice care, they must contact the local Coroner/Sheriff’s office immediately. Whoever witnessed
the death should record time of death; open windows to keep room cool.

2. DO NOT MOVE THE BODY until medical staff or Coroner has arrived and given
permission to do so. Then the family, friends or Hospice staff can wash, anoint and dress the body,
keeping it cool with gel packs (not dry ice!). CEOLP care of body team volunteers can offer guidance
by phone on maintaining the body cold until cremation or burial. Alternatively, the body can be
transferred to a funeral home for refrigeration.

3. Call CEOLP as soon as possible, to notify of registrant’s death. CEOLP needs 72 hours to
prepare for a CEOLP cremation or natural burial.

* The body must be kept at 45° F degrees until the day preceding the cremation or natural burial
when the body can be transported to Crestone.

4. Transport to the CEOLP site for cremation or burial can only be done when an
Authority for Final Disposition Permit has been issued. If the death occurred in Colorado,
CEOLP will supply this document.

5. If the body will be transported to Crestone prior to the day of disposition, family/friends
are responsible for arranging for a location in Crestone where the registrant’s body can remain in
repose, being attended to by family/friends, until time of cremation or natural burial.

6. The volunteer members of the Crestone End-of-Life Project will assist and support the
registrant in fulfilling their wishes, but in this instance where distance is an important factor, it is
imperative that the registrant and their family/friends take an active part in preparing for this event. It
is also important that CEOLP members be kept informed of the registrant’s progress.

7. If death occurs outside of Colorado, the CEOLP registrant's representative will need to have
a funeral director, or if it is permitted in the state where death occurred, a family member acting as a
funeral director, prepare the death certificate and disposition permit at the family’s or representative’s
own expense.
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IF REGISTRANT DIES OUTSIDE IMMEDIATE CRESTONE AREA

The registrant may consider moving to the Crestone area at the time they enter “end stage”. If the

registrant is under hospice care, their care can be transferred to Hospice del Valle (719-589-9019).

8. I understand that if I die outside of the Crestone/Baca area, my representative may be

responsible for some, or all the requirements listed in this document.

0. I understand that the opportunity to have my disposition fulfilled by CEOLP will be void if

my representatives have not complied with the above-stated requisites.

Please note: There are times when it is not possible for a cremation to be performed. Please
choose an alternative form of disposition when completing the registration documents. (See

page 4.)

If you have further questions before initialing, please contact the CEOLP Registrar, via email
ceolp.info@gmail.com or 719-588-7415 (option 2).
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CRESTONE-OF-LIFE PROJECT
State of Colorado, County of Saguache
Town of Crestone, Colorado 81131
LIABILITY RELEASE FOR ALL CEOLP SERVICES
This page must be filled out in the presence of a notary.
I, (PRINT NAME) , being of sound mind

and legal age, release Crestone End-of-Life Project from any liability during the period in which it is
providing support to me as part of my end-of-life choices.

BY SIGNING BELOW IN THE PRESENCE OF A NOTARY, YOU ACKNOWLEDGE
HAVING READ AND UNDERSTOOD THE FOLLOWING DOCUMENTS:

1. Registrant Requirements (page 13)

2. Declaration of Disposition of Last Remains (page 14)

3. If Registrant Dies Outside Immediate Crestone Area (page 15-16)
4. Liability Release for All CEOLP Services (page 17)

Registrant’s Signature

STATE OF COLORADO, COUNTY OF

The foregoing was acknowledged before me this day of , 20

Name

Address

Notary Signature

Notary Printed Signature

My commission expires

Seal:



