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Authorized

INTERNSHIP AGREEMENT AND WAIVER OF LIABI1JTY

to participate in an internship with The county
trereW certiil that I am at least 18 years of age

I hereby agree to comply with all relevant policies, pocedures and r€guirements as outlined in t?E
Hidalgo County Intemship Pdicy and the Personnel Policy Manual I understaDd that I will not
receive compensation for my servhes pro/ided durirg the intenrship pedod, and that no other
benefits will be provided. I undersand that rry placerEnt and this internship is at'will and that I
may be terminated at arry time at the discretion of the County.

I hereby voluntariv release, disdrarge, wait€ ard rdirquish any and all action or causes of action
for personal injury, property damage, or wrongftl deah ocqjning to tlle as a result of nry internshiP
with Hidalgo County. I hereby release, waive, disdarge and rdinquish any rtiorrs or causes of
actions aliorementioned, which may hereafur arise br me and my estaE, and agree that under no

circrmstances will I proseoJte or present arry claim br personal injury. property damage or wrongful
death against Hidalgo county or arry of its agEnts and employees br arry said ca6e of action,
whether ttle same shall arise by negligerre of arry said pel'sors, or o8€n vise. It is trry intent by t',lis

irEtrur€nt to o(empt and rdease, indemniry and hold harmless Hidalgp County and arry d its

employees, its elected or appoinH omcials, emplotrees and agents br any Personal injury, poperty
damage, or wrorgful death cause by neglEence.

I ACKNOWLEDGE THAT I HAVE READ THE FORE@ING PAMGRAPHS AND HA\IE BEEN FUTLY AND

COMPLETELY ADVISED OF THE POTEiINAL DANGERS IT.ICIDENTAL TO PAKNCIPANNG IN AN

INTERNSHIP AND AM FULLY AWARE OF THE IECTAL CONSEQUENCES Or SIGNING THIS
INSTRUME

3 t0.20z/
Signature Date

o

a

o

I, t1 a'/, a9re€
of Hidalgo, TeGs , as ouuined in this
at this time, and I am a shjdent at V

I



Hrol-co Couxw, Texls

PERSONNEL POLICY }IANUAL
ure:

e
Authorized:

persedes:

INTERNSHIP AGREEI{ENT AND WAIVER OF LIABIUTY

1, Amado cruz lopez 
. agrce to participate in an internship with rhe coufi

of Hidalgo, To<as , as oudined in this agreement. I hereby certiry that I am at least 18 yea6 of age

at this time, and I am a studert at IITRGV

03t0612021

Date

I lEreby agree to comply with all rels/ant polides, procedures and requirernents as ouUined in the

Hidalgo County Intemship Policy and the Personrel Policy Manual I understand that I will not
receive compensation br rny seryiG provided during the internship period, and that no other
benefits will be prolded. I understand that my plaernent and this internship is at-will and that I
may be terminated at ar,ry time at the disoetion of the County.

I hereby voluntarily releme, disdErge, waive and relirquish any and all action or causes of action

for personal injury, property damage, or wrorEful deaur ocolning to me as a result of my inErnship

with Hidalgo County. I herelby release, waive, disdrarge and relirquish any actiors or cause of
actions afurementioned, wtridr may hereafter arise for me and my estaE, and agree that under no

circumstances will I prosecute or presert aIry daim for personal injury, property damage or wrongful

death against Hidalgo County or any of its agents and emplo)€es for arry said cause of action,

wheUEiU€ same shall arise by neglilence of arry said persons, or otherwise. It is my intent by this

insffurient to exempt and release, indemnifu and hold harmless H'dalgo County and arry of its

employees, its elected or appointed offichls, employees and agerrts licr arry personal injury, property

danrage, or wrorgful death cause by negligene.

I ACKNOW.TDGE TI-IiAT I HAVE READ THE FORE@ING PARAGRAPHS AND HAVE BEEN FUI.I-Y AND

COMPTETELY ADVISED OF THE POTENTIAL DANGERS INCDENTAL TO PARNCIPANNG IN AN

INTERNSHIP AND AM FULLY AWARE OFTHE I.fGAL CONSEQUENCTS OF SIGNING THIS

INSTRUMENT.
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llrDALGo CoulwrTeHs

PERSONNEL POLICY ]IANUAL

INTERNSHIP AGR.EEMENT AND WAIVER OF LIABILITY

kk, l, a-yz,r\a@ to participde in an interrEhip with The CountyI,
of
at

oudined in this aoreernent. I lereW qprtifr that I am at
agtdertat }TAGV, T>.-;ly rltztcttc,h.

To(a6 ,as least 18 years of age

this time, and I am

I hereby agrE b co.nply wi$ all releyant policies, proedures ard requirements as outlined in the

i[fg" Gi,nty fnernitrip Pollcy and the Pbrsonnd Policy Manual I understand that I will mt
r"o*6 -rp"itouon br nry dvices pro\ridd durirp the internship pe'i{, aP that.no other

benefiC wlll be pro/ided. t irnOerstani Urat my placement and this interrship is at-will and trlat I

may be termlnaEd at any time at the disoetion of the @unty.

I hereby rolunbrity release, disdrarye, watve and relirquish arry and all adion ot 9f of-adion

for-p"dr*f injuryi poperty dam#, lx wrongful death oca.rning b me as a result of my in6rnship

*iUi gia"rgo ciunii. i fre.LUv ret&ie, waive,-aisdrarge and relirquish any actions or.causes of

Jons a6rementljnea. *t i61 may hereafur'arise foime and my estate, and agree that under rp

cir[rjmstarE will I preuE or pr€sent any daim for personal injury, property damage or wrorgful

a""C, ,g"inrt Hidad) County or jny of its agpnts and employees br any said gause of.xtlgn,
,rtr"t 

"r-Ur" =rn" 
sialt arise Oy nedtigetEe of any said persons, or otherwise. It is my intent bY $ls

',n tn not O o"rpt and release, indemnify and hold harmless Hidalgo County ard any of its

"rpro,yao, 
its ele@d or appoinH oficialg employees and agents fur aIry personal injury, property

darnage, or wrorpftrl deadr cause by neglisence.

I ACXI{OWI.EDGE THAT I II,AVE READ THE FOREGOII{G PARAGRAPHS AND I-I'AVE BEEN FUI'IY AND

colanErrli eovtSED oF THE PoTENTIAL DAI{GERS INqDENTAL TO PARTICIPATIT{G IN AN

rrrrnxsrup AND A\4 FULLY AWARE OFTHE TEGAL COf{SEQIJENCES OF SIGNING THIS

INSTRUMEt,JT.

o/sc/tez/
Date
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pers€des:

Saumvakku ar Gosai agree to participate in an intemship with The County

this time/ ard I am a student at
Hidalgo, Te(as , as ouflined in this aoreernent. I

UfRGV MM
I am at least 18 yea6 of age
cine residen

21

Signature Date

I hereby agree to comply with all rels,ant policies, produres and requironents as oudined in the

Hidalgo County Intemship Policy and the Personnel Policy Manual I understand Ulat I will not

receive ompensauon for nry sewies prwided durirg the intemship period, and that no other

benetrts will be provided. I understand that nry placement and this internship is at-will and that I
rnay be terminaH at arry time at the discretion of the Courfi.

I hereby voluntariv release, disdErge, waive ard relinquish arry and all artion or caces of action

for personal injury, propery damage, or wrorgful deatr ocorrring to rre 6 a result of nry intemship

wiBt Hidalgo County. I hereby release, waive, disdlarge and relirquish arry actiom or causes_ of
actions a$rernentioned, which may hereafter arise for me and my estate, and agree that under no

cirdmstanes will I proeecute or present any claim br personal injury, property damage or wongful

death against H'xlalgo county or any of 'tts agefits and employees br any said cause of a!U9n,

whe$ler-the same shall arise by neglirene of arry said persors, or ottErwise. It is rry intent by this

instrurnent to o(empt and release, indemnifi and hold harmless Hirtalgo County and arry of 'tts

employees, its elected or appointed official+ emplo/ees and agents fur arry personal injury, property

darnage, or wrorgful dea$ case E neglifnce.

I ACKNOWTEDGE THAT I HAVE READ THE FORE@ING PARAGRAPHS AND HAVE BEEN FULLY AND

COMPTETELY ADVISED OF THE POTENTI.AL DANGERS INCIOEI'ITAL TO PARTICIPANNG IN AN

INTERNSHIP AND AM FULLY AWARE OF THE I.EGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.

Hror-co Courw, Texas

PERSONN EL POLItr IIIANUAL

INTERNSHIP AGREEMENTAND WAIVER OF LIABIUTY
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Au$orized:

II{TERNSHIP AGREEiIENT AND WAN'ER OF LIABIUTY

1, Unnam Nasir . agree to participate in an internship with rhe county

of Xiaabq To<as , as or.rdined in this agreement. I ttereby certiry that I am at least 18 years of age

at this time, and I am a shJdent at Reeiden.y progr€Um

I hereby agree to comply with all relevant policies, proaedures and requirernents as outlined in the

Hidalgo Courty Intemship Policy and tlrc Personnel Policy Manual I understand that I will not

receivl ompensation for rry serv'(E prwided during the internship period, and that m odtr
benefits will be prwided. I understand that nry plaernent and this intenship is at-will and that I
may be terminated at arry time at the discretion of the County.

I hereby voluntarily release, disdarge, waive and relirquish arry and all adion or causes of action

for personal injury, property damage, or wrorgfr.rl deattr ocanrring to rne as a result of my internship

with Hidalgo County, I hereby release, waive, discharge and relinquish any actions or causes of
actions abrementioned, whidt may hereafter arise for me and my estate, and agree that under no

circlmstan@s will I prosecute or presert arry claim fur personal injury, property darnage or wongful
death agEinst Hijalgo Courty or arry of its agents and employees fur arry said cause of adion,
whether-the sarne shall arise by negligprre of arry said persors, or otherwise. It is nry intent by this

insfurnent to e(empt and rele6e, indemniry and hold harmless HkJalgo County and any of 'rts

employees, its elected or appointed officiall employees and agpnts fur any personal injury, property

damage, or wrorgfirl death cause by negligence.

I ACKNOW.EDGE THAT I HAVE READ THE FORE@ING PARAGRAPHS AND HAVE BEEN FULLY AND

COMPI.ETELY ADVISED OF THE POTENTIAL DANGERS INCIDET.ITAL TO PARNOPATING IN AN

INTERNSHIP AND AM FULLY AWARE OF THE I.EGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.

OL n"\ 31912021

Signature Date
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INTERI'ISHIP AND WAII'ER OF LIABIUTY
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