HipALGO COUNTY, TEXAS

cedure: INP.1

age: Sof5
PERSONNEL POLICY MANUAL ate Authorized: 11-10-2015
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, Mays F. Abdulazeez , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at UTRGV Family medicine Residency-MMC

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 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 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

/ 7/18/2021
P

Signature = Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

: 5 of
PERSONNEL POLICY MANUAL TR .. |
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, Juan E. Garcia Lopez , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at UTRGV_McAllen Family Medicine Residency Program.

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. 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 HidalgoCountyoranyofitsagemsandemployeesforanysaidcauseofaction,
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, 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.

7/14/2021

Signature U - Date




HIipALGO COUNTY, TEXAS

PERSONNEL POLICY MANUAL

INP.1
50f5

¢ 11-10-2015
06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, _ Alejandro Hidalgo Parada , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at _ MMC Family Medicine Residency Program

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
recelve 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. 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT. :

W 7/16/2021

Signature = Date




HIDALGO COUNTY, TEXAS

edure: INP.1

age: 50of5
PERSONNEL POLICY MANUAL ate Authorized: 11-10-2015
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, _ DANIEL C. IBARIAS PAZ. , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a studentat _yrpoy ?

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. 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

/ 07/17/2021
Signature 4 Date




HipALGO COUNTY, TEXAS

Procedure: INP.1
age: Sof5
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, MICHAEL PEREZ RODRIGUEZ, MD agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at UTRGY FAMILY MEDICINE RESIDENCY, PROGRAM MMC

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. 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 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.

1 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.

MNCHACZ ACRF AODA Vi 711512021
Signature Date




H1DALGO COUNTY, TEXAS

ocedure: INP.1

age: Sof S
PERSONNEL POLICY MANUAL ate Authorized: 11-10-2015
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, Z/g{,e)é yJ%A’ﬂr @7!)’_. agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at C

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. 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 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 harmiless 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.

1 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.

V,/%{é/ 0;//§/107,/

Signature Date




HIDALGO COUNTY, TEXAS
ure: INP.1
PERSONNEL POLICY MANUAL E‘mm,; -

06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY
I,vbb&r P{WL“H ‘P»L'Mf , agree to participate in an internship with The County

of Hidalgo, Texas , as outlined in this agreement. I oerﬁlyg'ulamatleqstlﬂyearsofage
at this time, and I am a student at kAL ey H I ur:-&u--? Yoosgan—-

I hereby agree to comply with all relevant policies, prooedmesandremirane'nsasoutlinedinthe
HidalgoCmntylmemdipPolicyandmePermldeiqMamnl 1 understand that I will not
mwhmmmmmmmwm,aumamm
benefits will be provided. Iut\dastamu\atnwpbmuttadﬂisimdipisat-wﬂiandmal
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INSTRUMENT .
; \\
N\ / | =
R“\J,L )///2‘;2.!



HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: f
PERSONNEL POLICY MANUAL O it YO e

upersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, MWfM M. Rado Gambhgree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at _\TR.GV - ((hedl ¢f Medilng

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. 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 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.

1 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.

Arfledols 0z 032

Signature—— Date




HIDpALGO COuUNTY, TEXAS

ocedure: INP.1

Page: 50f5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I Lotte( N A0S OM( agree to participate in an internship with The County
of Hidalgo, Texad , as outlined in this agreement. I hereby certify that I am at least 18 years of age

at this time, and I am a student at UTRE YV ( ((MC sdency B

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 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 Hidaigo 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.
Cig SEIPZY

s

Signature Date




HiDALGO COUNTY, TEXAS

Procedure: INP.1

age: 50f5
PERSONNEL POLICY MANUAL ate Authorized: 11-10-2015
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, _Yainer Rodriguez Delgado , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at __MMC UTRGV |

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. 1 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. 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

i 03/08/2021

Signature Date




PP ———— e

HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: SofS
PERSONNEL POLICY MANUAL ate Authonzed: 11-10-2015
ISupersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L _:1_"1\_%? L= , agree to participate in an internship with The County
of Hidalgo, Texas , as &utlined in this that

. Lh certi I am gt least 18 years of
atﬁﬂsﬁme,andlama@dentat%‘hﬂm &dn(.y ﬂl"'lﬂﬁ

I hereby agree to comply with all relevant policies, procedures and requirements as outlined in the
Hidalgo County Internship Policy and the Personne! 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. 1 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 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 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 OF THE DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY A E OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

"y
Signature

ue-z_\ 3 /S/ZOU
Date




HIDALGO COUNTY, TEXAS
Procedure: INP.1
age: Sof5
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, _H"L} z! Tamavo , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at MM ( Fzewily Media~e  Zesreenc

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. 1 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. 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND,AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS

3/5 [ 2024

Date




HipALGO COUNTY, TEXAS

Procedure: INP.1

age: Sof5S
PERSONNEL POLICY MANUAL ate Authorized: 11-10-2015
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, Ak\ff/‘ Aqw\a' __, agree to participate in an internship with The County
oingalgo, Texas , as out¥fned inmismm Ilmtiemfv that I am at least 18 years of age
at this time, and I am a student at N Meditng  Lesh ‘3'0&‘1
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. 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 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.

1 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.

03[ 08] 2021

Signature |



HipAaLGO CouNnTy, TEXAS

Procedure: INP.1

: 50f 5
PERSONNEL POLICY MANUAL o oy MR . SO
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L _Mavia de Jesus (Guxcia | 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 I am a student at ___ (JTR G\

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.

1 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 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

M A M8 e

Signature Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: SofS
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L QQO 'y S( &n tvil  lagree to participate in an internship with The County
of Hidalgo, Téka<€) as outlined in this agreement. I he eby certify that I am #t least 18 years of age
at this time, and I am a student at 0 IP { W .

1 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. 1 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. 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 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.

1 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

03108/2

Signature Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

e: S5of5
PERSONNEL POLICY MANUAL B i 1t
persedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, FrostGudmeba , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at _University of Texas Rio Grande Valley

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. 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 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 OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.
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Signature Date




HipALGO COUNTY, TEXAS

Procedure: INP.1

age: Sof5
PERSONNEL POLICY MANUAL ate Authorized: 11-10-2015
upersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

;, SAREENG SMNAS , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. I hereby certify that I am at least 18 years of age
at this time, and I am a student at _ UTRGV=MMC FAMILY MEDIONE RES 1 DENCY PROMRW

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. 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 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.

1 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.
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HIDALGO COUNTY, TEXAS
PERSONNEL POLICY MANUAL

INP.1
S50f5
: 11-10-2015
06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L _BA\WA D =2 agree to participate in an internship with The County

of Hidalgo, Texas , as outlined in is agreement. 1 hereby certify that I am at least 18 years of age
at this time, and [ am a studentat _ A S NR<oN .

I hereby agree to comply with all relevant policles, procedures and requirements as outlined in the
Hidalgo County Internship Policy and the Personnel Policy Manual I understand that I will not
receive 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 I
may be terminated at any time at the discretion of the County.

Imwmwmmmmmwmaummmdm
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
dmmmupmm@eupresatamdahnforpuwulmm,mwdanageamml
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 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.

1 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.
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