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INTERNSHIP AGREEMENT AND WAIVER OF TIABIIITY

to pardclpate in an internship with fire County of Hidalgo' Texas' as

outlined in this I hereby am at least 18 years

e lJen LTtr
of age at this time, and I am a shrdent at

t hereby agree to comply with all releyant policies, procedures and requiremenB as outllned in ttre Hidalgo County

Internship Policy and the Personnel Pollcy Manual I understrnd ttrat I will not recelve compensadon for my services

provided during the internship period, and that no other beneflts witl be provided, I understand that my placement and thls

internship is at-will and that I maybe termlnated atanytime at the dlscretion of the County.

I hereby nolunarily release, dischargg waive and rclinquish any and all action or Gluses of action for personal infury,

proper5/ &-.g., or wrongful death occuring o me as a result of my internship with Hidalgo County. I hereby release,

waive discharge and relinquish my actions or causes of actions aforemendone4 which may hereafter arise for me and my

estate, and agree that under no circumstances will I prosecute or present any clalm for persond lniury, proPerty damage or

wrongful death against Hldalgo Gounty or any of its agents and employees for any said rause of action, whether the same

shall arlse by negllgence ofanysaid persons, orotherwise.ltls myintentbythis instrumentto exemptandrelease, indemnify

and hold harmless Hldalgo county and any of lts employees, ls elected or appointed officials, employees and agens for any

personal iniury properry damage or wrongful dcath cause by negllgence'

IACKNOWLEDGETHATI IIAVE READ THE FOREGOING PARAGRAPHSAND HAVE BEEN FULLYAND COMPI'ETELYN)VISED

OFTHE POTEMIAL DANGERSTNCIDENTALTO PARTICIPATING INAN INTTRNSHIPANDAM FULLYAWARE OFTHE LEGAL

CONSEQUENCES OF SIGNING THIS INSTRUMENT.

Signaure

DateAuthorlzed: LLll0/2OlS

Supersedes: 06105/20l?

CoUNTY oF HIDALGo
DEPARTMBNT OF HUMAN RESOURCES
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D;rte Authorized:

Supcrsede.r:

t t llo/20t5
06lo5liltr?

CouNTYoF HrDArco
DEPARTMENT OF HUMAN RESOURCES

INTERNSHIP AGREEMENT AND WAIVER OF LIABII,ITY

Abel Bokossa Mukete
I, :lgree to p;rrticrpate irr urr intcrnship ruith Tlte County of Hidalgo, Tc'ras, ils

outlined in this ngleenrent. I hereby certify that I ;rrn at lcast l8 ycats of age at this timc, and I rm n student lrt

Texas A&M University

I hereby agree to conrply with alt relev:rnt policies, proccdurcs and requrrenrents ;rs outlinetl in the llrdalgo Counry

luternship Policy and the lrcrsorrncl Policy Manual t understand (h;tL l will not tecelvc crtntpcnsatiorr for nry scrvices

providccl during the intcrnshrp period, and that no other bcnefits n'ill be providc'd. I under.stand thaL nry placement and this

intcrnship is ilt.will and that I nray lre terminated at irny tinre at the discretion of the County.

I hereby voluntarily release, discharge, waive and relinqtrish any and all action ot' causes of action for pet'sonal iniury.

property danrage, or wtongful death occurrirrg to nre as a result of rny internship with llidalgrt Corrnty. I hereby release,

rvaive, discharge and relinqr,rish any actions or causes of actions aforementioncd, which nr.ry lrereirfter arisc tbr nte and nty

estatc, and agree that under no circumstances rvill I prosecute 0r'prescnt any claint for personal iniury, propcrty damage or

wrongful death against Hidalgo County or any of its agents anrl employees for rny said t':tuse of action, wlrcther the sanrc

shall arise by negligcnce ofany said persons, or otherwise. lt is my intent by this instrument to exempt and rclease, indcntn ify

:rnd hold harnrless Hidalgo County ilnd any of its employees, its clccted or appointcd officials, employees and agents for lny
personal injury, property damage, or wrongftrl death cause by ncgligencc.

I ACKNOWLEDGE THAT I HAVE REAI) 1'I.IE FOREGOING PARAGRAPHS AND }IAVE BEF:N FUI.LY AN D COMPL}:'TELY ADVISED

Or.TI-IE POTEN'TIAL DANGERS INCIDENTALTO PARTICIPA'TING IN AN IN'IERNSIIIP AND AM FUI,I,Y AWARIi OF'ilIE LIi(;AL

coNSEQUENCES Or SICNINC TI{lS INSTRUMENl'.
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DateAuthorlzed: LL/LOl?0ts

Supercedes: 06/OSI?OLZ

CouNrY oF HIIIALGo
DEPARTMEI\T OF HUMAN RESOURCES

I,

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L agree to participate in an internship with The County of Hidalgo, Texasr as

in this agreement. I hereby certlfy that I am at least 18 years of age at this time, and I am a student at

I hereby agree to comply with all relevant pollcles, procedures and requirernents as outlined in the Hidalgo County

Internship Poliry and the Personnel Policy Manual I understand that I will not receive cornpensation for my servtces

provided during the lnternshlp perlod, and that no other benefiB wlll be provided. I understand that my placement and this

internship is at-will and t}at t may be termlnated at any time at the discretion of the County.

I hereby voluntarily release, discharge, waive and relinquish any and all action or causes of action for personal ln;'ury,

property damage, or wrongful death occurring to me as a result of my internship with Hldalgo County' I hereby release,

waive, discharge and rellnqulsh any actions or cruses of acdons aforementioned, which may hereafter arise for me and my

estate, and agree that under no circumstances wilt I prosecute or present any clain for personal iniury property damage or

wrongful death against Hidalgo County or any of lts agEnts and employees for any said cattse of action, whether the same

shall arise by negligence ofany said persons, or otherwise. ttls my intentbythis instrumentto exemptand release, indemnify

and hold harmtess Hidalgo County and any of its employees, lts elected or appointed offlclals, employees and agents for any

personal tnjury property damagg or wrongful death cause by negllgence.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FUTLYAND COMPLETELY ADVISED

OFTHE POTENTIAL DANGERS INCIDEN?AITO PART]CIPATING INAN INTERNSHIPANDAM FULLYAWAREOTTHELEGAL

CONSEQUENCES OF SIGNING THIS INSTRUMENT.

\l tl/ z,: tq
Date
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