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INTERNSHIP AGREEMENT AND WAryER OF LIABILITY

1, Anne Abbate . agree to partici@ in an intemship with The county

rif@a9!![9nt.^I-!EEl/."t!ryE"t I am at lea* 18 vears of agp

at this ti-mL, and I am a student at UTRGV- OBGYN residency

I hereby agree to omply with all relevant polkjes, procedures and requirements as oudined in the

Hidalgo6o-unty Intemitrip norcy and tre Personnel Policy Manual I undersland that I will not

r*"iie -rp.ir.atlon foi nry servies prwided durirp the internship pericd, and that no oder 
_

U"r*nC *iff 
'U" provided. I understand that rry plaenEnt and this inErnship is at-will and that I

may b€ terminated at arry tirne at the discretion of the County'

I heeby voluntarily releae, disdErge, waive and relimuish arry and all adion or caues of action

i"i p""ir*il":rrv, p.p"rty damag6, br wrongtul death occuning to r€ as a result of my intemship

"iti 
i'a"rgo ci,rnti. I tterilv ret6se, waive,-aisaurge and relinqubh."ny +o*-ol?t5s-^oj-

*tion, a6*rentidnea, *rictr may herefter ari- for me and my estate, and agree that u,lOer m

circumstanes wilf I pr**rta oi p'.o"ntany claim fur personal injury, propeo damage or wrongful

Joe, Gir"t nu"rgo cornty o, ir.ty of its agents and employees br arry said caus€ of action, ..

ffi"t r"* ,jratl 
"rise 

by |qirige1.e 6f .ny said persons, or ogprwise. It is my intent by this
.insUunrent to o<empt and release, in&mniry anO nou harmtess Hklalgo Courty and gry of its

a.pfoy&, is 
"f"ai* 

or appoirlted officials, employees and ager'/ts fur arry personal iniury' property

damage, or wrongful dea$ car.se ry negligenae'

lAcKt{owtfDGETHATIHAVEREADTHEFoRE@INGPARAGRAPHSANDHAVEBEENFULLYAND
LOUPTTTELTNOVTSED OF THE POTENTI,AL DANGERS INCIDENTAL TO PARTIOPATING IN AN

inrrnnsnp mO AM FULLY AWARE OF THE IIC'AL CoNSEQUENCES OF SIGNING THIS

INSTRUMENT.
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agree to particj@ in an inErnship with The County
Hidalgo, Toas , as oudined this agreement. I hast 18 years of agE
thb time, and I am a shder* at

11119,A res\s\a.r\[
I hereby agree b omply with all rdarant polirtes, procedurE and requirements 6 oudined in the
Hidalgo County Internship Policy and the Personnd Policy Manul I understand Brat I will not
receir/e comperEation fur nry -rvices prwlJed durirp the internship period, ard that m other
berlefits will be proided. I understard that my placenEnt and this inEm*rip is at-will and that I
may be terminaEd at arry 6rne at th€ discretion d the County.

I hereby voluntariv relece, disdErge, waive and relirquish arry and all a€tim or causes of action
for personal injury, property damage, or wrongft, deah mrnirg b rE 6 a result of my intenEhip
with Hilalgo County. I hereby release, waivg disdErge and relinquish arry actions or caues of
actiors abrementioned, which rnay hereafter adse for me ard rry e$ate, and agree that under no
circumsilancs will I prooeorE or presert any daim fur personal injury, poperty damage or wuqful
death against Hidalgo @unty or arry of its ageflts and ernplopes for arry satid ca6e d action,
whe$er the same shall arise by negligerE of any said persons, or dErwise. It is rry int€nt by this
insBurErt b o(empt and release, indernnify and hold harmless HlCalgo County and arry of its
emdoyees, iE eleded or appdnted ofhcialg employees and agents fur arry personal injury property
darnage, or wrongful dea$ cause by neglirene.

I ACXI{OWI.EDGE TIi{T I HAVE READ THE FORE@IIIG PARAGRAPHS AND HAVE BEEN FUTIY AI'ID

@IIIPI.ETELY ADVISED OF THE POTENTTAL DAMERS IIiICIDENTAL TO PARTICIPATII{G IN AN

INTERI{SHIP AND AI,I FULLY AWARE OF THE I.EGAL @NSEQIJENCES OF SIGMNG THIS

INSTRUMENT.

pG /1 t IZor-,|
Sklnature Date
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INTERNSHIP AGREEMENT AND WAIVER. OF LIABIUTY

l. Cole Glasqow agree to participate in an internship with The Gunty

<ir@,it. I trereuy cirtlry that I am at least 18 years of age

at this titne, and I am a stldent at UTRGV/DH

co{rq@oar 6t1612021
Date

Signature

I hereby agree to comply with all rdevant pol'ries, procedures and rcquirements 6 oudined in the

irio"rdc"tnty rn6gmihip noficy and Sre Ftrsonrel Policy Manr.ral I understand that I will not

,=c"ii" corp.i,5"tion foi nry seruices prwided durirE the inter6hip period, and that.P ot19r . -
U"r*,ntr *iff 

'U" pro/ded. t irnOerstani Um nry ptacenrent ana this intentship is at-will and that I

may be terminated at arry Urne at the discretion of the County'

Ihereryvoluntarilyrelese,disdarge,waiveandrelirrquisharryarrdalladionorcar,sesofadion
ilip"r*tirj"lrw, pt"p"ttv aur#,1"*tottstutaeatli oorlmlp to.lf-=.:f*:j:l]S:th'p
,rttfi riiO"rgo 6rnty f hercby release, waive, disdurge and relinquish any actiotE or Gtuses or

#."i 
"ni.*-t6r,eO, "nict 

,"V t rono'"ri* foime and my estate, and agree that under m

circumstanG wilf I proseorte o, 
-p"esant 

any aai. O, personal iijury, property damage or wrorEful

deatt! against Hidalgo County or ;ny of its aiens and employees- br anv said cause of adion'

ffiir," *." siuil arise by ""irii"ro 
Siinv said pe6o-rs, or ooErwise. It is nry intent bry U1is

il#,ili too.*tpt and redse;ini;;tfv and'hold harmless Hidalsp countv and.1y of 'tts

emdoves, its eled or appoindd';fnd;li, empryees ana agerG for arry personal injury' property

chffi, or wrorpful deatsr carse by negl'gence'

IACKNoWLEDGEIHATIHAVEREADTHEFoRE@INGPARAGR^PHSANDHAVEBEENFULLYAND
COMPLETELY ADVISED OF THE POTiilMT OAIIEERS INODENIAL TO PARTICIPATING IN AN

INTERNSHIP AND AM FUuy nwanl dr rxe LEGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.
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IIITERIISIIIP AGREEIIEI{T A]ID WAIVER, OF LIABIUTY

agf€e b piltidp# ln il lifrndip withIfE Coutty

Hldalgo, , c oudin€d tn tr;s ereemert I hetebY oerdfY lh*Ln dld 18yEsof aqE

tsds tirE, d I an a suJdent at \r'f B6V

t ffiy agrce b or"ly u,Ut dl tdeyilt polidcs, pltcOurrs rra rcqrlrar€nB 6 q'dlEd ln t'€
Htd"tgo'd;irty rE-l*t Pdky nt, ttr PLrsomd'dicy r|arual- -l t'dc,lErl UE I will tc
tEcdft coitdEilotl Or ny sdrncs prolOeO duirlg th.: htEflrstt'p Ftd, ad that m oEEr . -
Uenens wU'Ue prqruea. I inaersiini rr* my Aadrc* au rrs klEflr$lP b atdll atd tla I
nray beEnilned at ry 6r€*t E dsE don dt,re C.rnty.

I her€by vohxcily rclease, dtsdrrge, *ire ,td qhryHt ary ry au do'r o' ca!'s d adon

il#"ilnfi; p,!D.tti d.ntdil'r,to"efrt dtdi @''tttg b. rE 6 a rt dt of rnv intE' di'
|fli l{6t 

" 
ci"rii. i#iy ,.tA-'r..,e-ota-g. ,,ta nfrqish anv dar c-qus.of

a.ti?,E d;pmdrpd, rti.r;,1rry ;}.fu'1i*ftr-ttEard my es*, ara ee U* 1;1.tst rD- 
.

ct6 nstafg ry l I prffiG - d#-; 4itt fr. petsonat t;rJ,ry, ptlperty 6r+ q' x'ronglif

d;d, rydrB l{ddd, outy qinvoflsictta'u ritrrtov"es br.ar s*t care d diru
whr$g ttn gm drdr 

"rc ry t-i6-t--y--o pti=ti", ot Cti"ae. It is nty inut by tlG

infrr"nt o "-rpt 
atd td€ase, iticrmify ana rrou tqmtcse Hungo cooty atd ?ry of ils

;d;E ls d"did or apfiei'omoag etnpbyeE ntd 4Erts hr rry p€'sorial iqltry' pmpctty

oaini+ a urongfr.r desh cn e bv negtgE r.
IACXIOIIYIEGETIIATrH vEREADTIEFOREGOTiTGP4!f!ry9EAllDtlAvEBEE'IR.lt.LYAl{D
iiffiffirsvrso a n= porefrn- DAnGBS nEmnArro PAFncIPArItre n AI{

ffi.trs,np mo ell nlrv mrnr or nre EGAI @iEgJBrcEs G srGNnG TtlIS

nSIRUtIENT.

oVlvoi4
DaE
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

6t15121

Date

I, Adrianne Smith . agree to participab in an inErnship with The County

or niaatgoJo6 , a ouuined in this agreement. I hereby_certiry $|at I am at least 18 years of age

at this Ume, and I am a str.rdent at UTRGV / DHR OB/GYN Residency

I hereby agr€e to @mply with all rdevant polini=, procedures and requir€rnents as oudined in the

Hidalgo County InErnship Policl and the Personnd Policy Manual I unffind U|at I will not

,eceire compersation fur rry servies prwided durirE the internship period, and that m oBEr 
-

benetrts will be provided. I understand that rry placement and this interiship is at'will and that I
may be terminated at arry time at the discretion of the County'

I heref voluntariv release, disdrargg waive and relinquish arry and all action or causes of adion

for personal injury, property damage, or wrongful deah o@lning to me as a result of firy intemship

with Hidalgo Cirnty. f henb,y release, waive, discfnrge and relirquish any adions or cases. of

rtions adrernertid.rea, ,rttl*r may hereafter arise for rne and nry estate, and agree that under m
circlmstances will I proseorte or pr€sent arry daim fur personal injury, poperty damage or wongfi.tl

dea$ against Hilalgto county or arry of itls 4Ents ard employees fur any said cause of action, 
.

rntt"Ur"iUte -r" siatt arlse Uy r1g6tigene of any said persors, or oth€rwise. It is rry intent bY $is
in6tumert b o(ernpt and releae, indemnify and hold harmless Hilalgo County and arry of f65

a.ploy"es, its ebdk or appointed officiills, employees and agents for any personal injury, property

danrage, or wrorgfirl dedr car.se by n€gligenae.

I ACKI{OWI,EDGE THAT I HAVE READ THE FORE@ING PARAGRAPHS AND II'AVE BEEN FUI.IY AND

COMPLETELY ADVISED OF THE POTENTIAL DAT'IGERS INODEI{TAL TO PARTICIPATING IN AN

INTERNSHIPANDAMFULLYAWAREoFTHEI.EC'ALCoNSEQUENCESoFSIGNINGTHIS
INSTRUMEt.IT.

+h'f'il

Authorized:

Signature


