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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, _ MARTHA CHAPA __, agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. 1 hereby certify that I am at least 18 years of age
at this time, and 1 am a student at z

I hereby agree to comply with all relevant policies, procedures and requirements as outlined in the
Hidalgo County Internship Policy and the Personnel Policy Manual I understand that I will not
receive compensation for my services provided during the internship period, and that no other
benefits will be provided. I understand that my placement and this internship is at-will and that
may be terminated at any time at the discretion of the County.

1 hereby voluntarily release, discharge, waive and refinquish any and all action or causes of action
for personal injury, property damage, or wrongful death occurring to me as a result of my internship
with Hidalgo County. I hereby release, waive, discharge and relinquish any actions or causes of
actions aforementioned, which may hereafter arise for me and my estate, and agree that under no
circumstances will I prosecute or present any claim for personal injury, property damage or wrongful
death against Hidalgo County or any of its agents and employees for any said cause of action,
whether the same shall arise by negligence of any said persons, or otherwise. It is my intent by this
instrument to exempt and release, indemnify and hold harmless Hidalge County and any of its
employees, its elected or appointed officials, employees and agents for any personal injury, property
damage, or wrongful death cause by negligence.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN

INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.,

el lass 10/14/2020
Signature Date
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I Ye Ji Choi » @gree to participate in an internship with The County
of Hidalgo, Texas , as autlined in this agreement. T hereby certify that T am at least 18 years of age
at this time, and T am a student at ;

I hereby agree to comply with all relevant policies, procedures and requirements as outlined in the
Hidalgo County Internship Policy and the Personnel Policy Manual I understand that I will not
receive compensation for my services provided during the internship period, and that no other
benefits will be provided. I understand that my placement and this internship is at-will and that I
may be terminated 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 injury, property damage, or wrongful death occurring to me as a result of my internship
with Hidalgo County. 1 hereby release, waive, discharge and relinquish any actions or causes of
actions aforementioned, which may hereafter arise for me and my estate, and agree that under ro
circumstances will I prosecute or present any claim for personal injury, property damage or wrongful
death against Hidalgo County or any of its agents and employees for any said cause of action,
whether the same shall arise by negligence of any said parsons. or otherwise. It is my intent by this
instrument to exempt and release, indemnify and hold harmiess Hidalgo County and any of its
employees, its elected or appointed officials, employees and agents for any personal injury, property
damage, or wrongful death cause by negligence.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FULLY AND
COMPLETELY ADVISED QF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN

INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT,

LFT T 10/16/2020

Sig nature Date
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY
],—&M}uﬂ'— _eﬁﬂ\ir,_‘u_f — . 2gree (o participate inan internshep with The County
of Hidelgo, Texas |, as outlined in this agraemy '-nt-’\;/h"f-'esy certify that T am at least 19 years of age

at istime, and [ am 3 stucent at

: NErely agree Lo comply witn all rolevant policies, procedures and requirements as outlined in the
H:galge County Internsnio Palicy and the Parsannal Policy Manual 1 understand that | will not
recere compensation for my serdices provided durieg the intesnstup period. ang that ra other
Eenefite will be provices. T understane thal my piacemert 2nd this reernship s at-wil and that |
may L2 terminated at any time 2t the discretion of the County.

I hereby voluntarily release, discharge, wawve and relinguish any and all action or causes of action
for personal infury, property damage, or wrengiul death oocurring to me as 3 result of my intzrrship
with Hidalogo County. I hereby relesze, waive, dizcharge and ralinguish sny actions or causes of
actions aforementioned, which may hereafter arise for me and my estate, and agree that under no
dircumstances will 1 presecute or present any ciaim for persanal injury, property damage or wrongful
death against Hidalgo County or any of its agents ana employees for any said cause of action,
whether the same shall arise by reghigence of any said persans, or otharwise, s my intent by this
instrurnent to exempt and release, indemnify and hold harmless Hidalgo County and any of s
employees, its elected or appointed officials, emoloyess and agents for any parsonat njury, property
damage, or wrongful death cause by negligence.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOIMG PARAGRAPHS AND HAVE BTEN FULLY AND
COMPLETELY ADWVISED OF THE POTENTIAL DANGERS TNCIDENTAL TO PARTICIPATING IN AN
INTERMSHIP AND AM FULLY AWARE OF TrlE LEGRL CONSEQUEMNCES OF SIGNING THIS
INSTRUMENT.
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1 Diane Ju , agree to participate in an internship with The County
of Hidalgo, Texas , as outlinad in this agreement. I hereby certify that [ am at least 18 years of age
at this time, and I am a student at the UTRGY OBGYN Residency Program

I hereby agree to comply with all relevant palicies, procedures and requirements as outlined in the
Hidalgo County Internship Policy and the Personnel Policy Manual I understand that T will not
receive compensation for my services provided during the internship period, and that no other
benefits will be provided. 1 understand that my placement and this internship is at-will and that 1
may be terminated 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 injury, property damage, or wrongful death occurring to me as a result of my internship
with Hidalgo County. I hereby release, waive, discharge and relinquish any actions or causes of
actions aforementioned, which may hereafter arise for me and my estate, and agree that under no
circumstances will 1 prosecute or present any claim for personal injury, property damage or wrongful
death against Hidalgo County or any of its agents and employees for any said cause of action,
whether the same shall arise by negligence of any said persons, or otherwise. It is my intent by this
instrument to exempt and release, indemnify and hold harmless Hidalgo County and any of its
employees, its elected or appointed officials, employess and agents for any personal injury, property
damage, or wrongful death cause by negligence.

I ACKNOWLEDGE THAT 1 HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIF AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

Loanae Qu 10/09/2020
Signature v Date
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, Zoe Kornberg , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. T hereby certify that T am at least 18 years of age
at this time, and 1 am a student at MNA

I hereby agree to comply with all relevant policies, procedures and requirements as outlined in the
Hidalgo County Internship Policy and the Personnel Policy Manual 1 understand that I will not
receive compensation for my services provided during the internship period, and that no other
benefits will be provided. I understand that my placement and this internship is at-will and that I
may be terminated 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 injury, property damage, or wrongful death occurring to me as a result of my internship
with Hidalgo County. 1 hereby release, waive, discharge and relinguish any actions or causes of
actions aforementioned, which may hereafter arise for me and my estate, and agree that under no
circumstances will I prosecute or present any claim for personal injury, property damage or wrongful
death against Hidalge County or any of its agents and employees for any said cause of action,
whether the same shall arise by negligence of any said persons, or otherwise. Tt is my intent by this
instrument to exempt and release, indemnify and hold harmless Hidalge County and any of its
employees, its elected or appointed officials, employees and agents for any personal injury, property
damage, or wrongful death cause by negligence.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN

INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

B %MZ// ’ 10/8/2020

Signature - Date




