
Hron-co CouNTY, TilAs

PERSONN EL POLICY ]IIANUAL
ure:

Authorized:

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

\ Mays F. Abdulazeez agree to partici@ in an inten6hip with The County

I hereby agree to comply with all rd6/ant polici6, procedures and requiranents as oudined in the

Hidalgo Colfty In6nship p61icy and ttre Personnd Policy tilanual I understand EEt I will not

,"*',i" -rp"roation Oi nry sen ices prwftJed durirg the internship perind, and that rn dpr 
_ -

U"r"ntt'"iff 
'U" pr*ided. I understand that rry placement and this iritemship is at-will and that I

may be terminaEd at arry tirie at the discretion of the County.

I hereby voluntarily release, disdrarge, waive and relimuish arry and all adion or @uses of adion

i"i p".r.*f l":rry, property Oarage, ix wrongful dea$r ocarnirg b rne as a result of my internship

*ifii HGrgo 6r"ii. f hdby rel&se, waive, disdrarge and relinquish arry actiors or.causes. of

3qti*r r6r"nrg,rtbned, whidr rnay hereafter arise for me and my estate, and agree that under m
circumstances will I proseorE or pr€sert arry daim for personal iniury, property darEge or wongful

death against Hidalgo County or irry of its agents and employees for arry said cause of llPnr .

*t atr"r-Ur" o* siatt arlse Uy noiliJerEe ;f any said persors, or otfrerwise. It is rry intent by $ts

inrfrn""6 f .,.*tpt and reb;se, 
-iniemniry 

and ho6 harmless Hidalgo County and. arry of its

;pby""t ',tt 

"bd.d 
or appdnted ofncials, employees and agents for arry personal injury, property

<tanrage, or wrongful deah cause by negl'Eence.

I ACKI{OW.EDGE THAT I HAVE READ THE FORE@ING PARAGfu\PHS AITD HAVE BEEN FULLY AND

LOmprrrelv mVISED OF THE POTENTIAL DANGERS INCIDENTAL TO PARTIOPAnNG IN AN

n-TennsxtpxToAMFULLYAWAREoFTHELEGALCoNSEQUENCESoFSIGNINGTHIS
INSTRUMET.IT.

of Hidalgo, ToGs ,

at this time, and I am a sfi.dent atU
agreement.
TRGV Fam

I hereby certiry that I am
ilv medicine Residenc

as outlined in this

Signature

at least 18 years of agE
y-MMC

INP.1
5of5
1t-10-2015
06-05-2012

7t18t2021

Date



HTDALGo Courw, Texls

PERISONNEL POLICY IIANUAL Authorized:

INP.1
5of5
11-10-2015
06-05-2012persedes;

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

7t14t2021

Signature Date

1, Juan E. Garcia Lopez . agr€e to participate in an intenrship with The county

df xlaatgoJo€s , as oudined in this agreement. I hereby certiry 6r3t I am at least 18 years of age

at this U-rne, and I am a strdent at UTRGV McAllen Family Medicine Residency Program.

I hereby agree b comply with all rd6/'ant pol'tdes, procedures and rcquirements as oudined in the

Hidalgo County Internship Policy and the Personrrel p6;icy Manual I understand ts16t I will not

,eeiie compe-nsation foi nry services prwided durirp U16 internship period. and that rn o61er 
_

benetrts will be prwided. I understand that nry plaencnt and this inErnship is at-will and that I
may be terminated at arry tirne at the discretion of Ele County.

I hereby voluntarity release, discfiarge, waive and relirquish any and all action or ca6es of adion

io, pe.i:naf injury, property <hmage, or wrongful death ocorrrirE to llle as a result of my intemship

1,y;6i friaufgo 6rnii. i hereby release, waive.disdErge ard relirquish any adions or.ca6es. of

366o* 
"6r"re,tti6nea, "nict' 

may hereafter arise fur me and my estate, and agree that under m
circumstanaes will I prceorE or presert arry daim br personal injury, property damage or wrongful

death against Hi&lgo corrty or any of its agents and employees for arry said caus€ of.dgn: 
.

"f#'U* *r" sln"l atise'Uy rr6tigerre or any said persons, or otherwise' It is rry intent by this

i'n t rnt*rt to o".pt and rdease, indenrnify and hold harmless HiJalgp County and ?ny of its

.rpfoy.o, its ebdk or appointed ofncials, emplqees and agents br arry personal iniury, property

darnage, or wrorgful deafi cause by negligenae.

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

COMPI,ETELY ADVISED OF THE POTENTIAL DANGERS INODENTAL TO PARTICIPATING IN AN

rl-TTnTsntpmoAMFULLYAWAREoFTHEI.EGALCoNSEQUENCESoFSIGNINGTHIS
INSTRUMENT.



1,

Hroer.eo Gortrry, TEtrAs

PERSONNEL FOTICY }IANUAL
L-
hsc,
b* tnfro*ea
F+.rscdcs;

INP.1
SofS
11-r0-2015
06-05-2012

INTER.ITS}IIP AGREEiIENT AND YYAIVER OF LIABILITY
Alejandro Hidalgo Parada agree !o partkipe in an intenEhip with TIE Courty

of Hidalgo, ToGs , 6 I @ certfy tlat I an at least 18 years of age
at thb tirne, and I am Medic Residency Program

I tr€reby agree b cofl{rly with all relaant polides. yocedures and requirvnents as ouflined in the
Hidalgo Corfity Inffiip hicy and ttE Persoffg Pollcy libnual I unde.stand that I will rDt
reelve ornpensation br my servi-s prwided durirE the inhtnship perir, and that no other
bsrltB wtll be provlded. I understard tha rry d€rsrt ard this inEnrship is at-will and Olat I
mry be terminAed d any time at the disortion of the Cou{ty,

I h€r€by \olwtarily rdease, e,large, uEhc and rdirqubfi arry ard dl adion or ca6es of adion
for perso.El injury, p.operty danage, or wongful de*r occlrtirE b rfle as a rEsult of tfiy internship
\,yih Hlrabo County. I heidy rclease, valve, disdraqe and .€llnquish any adons or c,us6 d
adions afu(€rEtb.ted, whLh may tEr# adse br rE and rIry estate, ard agree flat under no
dni.mstanG wfll I p.ceojC or pr€rert any daim for perso{El in}ry, ptopdty damage or vnongfrrl
de#l agdrd Hd.lgo Couty or any of its aggrts and employeas for any sald cause of adion,
ryhedrer the sallt slt.ll arise by negrlgerr of ary said persons, or odrefftse. It is rny irtent ry this
irffiullrert b s(enril and r*ce, indemnfi and hold harml€ss Hidalgo County and arry of its
employees, iB dcded or appoirted oficials, emdo/ees and agenE br any persorEl iniury, property

damagg or wrorgftI de#r ca.Ee by neglEEnoe,

I ACXITEWIDGE TI.IAT I I{A\E READ THE FMEGOII{G PARAGRAPTIS AND I-IAVE BEEN FUI.IY AI{D

COTTPTEIELY ADVISED OF T}tE PSTEI{TIAI- DA'reERS INOD€T{IAL TO PARNCXPATING IN AN

IN"IERNSHIP AND Ai,t FIJLLY AWARE OF THE I.EGAT @T{SEQUENCES OF SIGNING THIS

INSTRUMEl{T.

7l t6l202t

SigndJre Date



HTDALGo Courw, Texas

PERSONNEL POLICY UANUAL
L.*,
lp"s",
bate Auhorlzed:
pc".."0..,

I P.1
5of5
11-10-2015
06-05-20r2

t,

INTER.NSHIP AGREE]IIENTAND WAIVER OF LIABILITY

DANIEL C. IBARIAS PAZ. agree to partici@ in an internship with The County

07t1712021

Signature

of Hidalgo, To(as , 6 odined in this agreemert. I hereby certify ttat I am at le6t l8 years of agE

at this time, and I am a sfirdent at UTRGY

I hereby agrce b comply with all relevant polkjes, proedur€s and requirernents as ouuined in the
Hidalgo County Intenrship Policy and the PersonrEl Policy tGnual I understand ttut I will mt
receive compensatbn for nry servk-s Fwired durirE the internship period, and that no other
benefits will be pfo/ided. I understand that my plaement and this interffihip is at-will and that I
may be HminaEd at any time at the dtsoetion of tle County.

I hereby voluntarily release, disdrarge, wai\E and rdinquish arry and all action or causes of adion
for personal injury, properv ctamage, or wrorgrftI dea$ occrjnirE b me a a result of rry internship

with Hijalqp courty. I tter€by release, waive, disdrarge and relirquish arry dions or causes of
actions aoremntionea, whid may hereafu arise br me and my estaE, and agree that urdef m
cirumstanc will I proseoJE or present arry daim fur personal injury, property clamage or worryful

death agEinst Hilalgo @unty or arry of its agents and employees for any said caue of xtion,
wtrcdtdt|e same shatt arise Uy neglkJerE of arry said persorE, or otsErwise. It is nry intent by this

insffurEnt to €r(empt and rdere, indemniff and hold harml€ss Hijalgp county and arry of its

emplo)€es, its elected or appointed offichls, employees and agettE br arry personal injury, prope|ty

darEge, or wongnjl dedt cat6e by neglirenae.

I ACKNOWLEDGE TIIAT I HAVE READ THE FCREGOING PARAGR,AI'HS AND HAVE BEEN FUUY AND

COMPI.ETELY ADVISED OF THE POTET.TTIAL DANGERS II,ICIDETTAL TO PARTIGPATING IN AN

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

INSTRUMENT.

Date



HTDALGo Courw, Ttxls

PE RISON N EL POLICY IIIAI{ UAL
ure: INP.1

5ofs
11-10-20r5
06-05-2012

e
Authorized:
rsedes:

'wd&{A(LP(741 ,oo,elgzrq 7t1512021

DateSignature

INTERNSHIP AGREE]IIENT AT{D WANER. OF LIABILITY

I, MTCHAEL PEREZ RODRIGUEZ. MD . agree to participate in an internship with The county

of HidalgoJe,(as , 6 oud',r,ed in this agreefiErt. I hereby certify that I am at least 18 years of age

at this tilie, and I am a stuclent at L'rRGv F MILY MEDTcTNE RESTDENcY'PRoGRAM MMc

I hereh, agree to @mply with all rd6/art polides, proedures and r€guir€tnerts as oudined in the

Hidalgo Co-unty Intenship Policy and the Personrpl Policy Manual I understand that I will not

,eceiie compe-nsa6on for nry sen 1E provided during the internship period, ard that m other 
_

benefits will be prorided. I understand that mY placem€nt and this inEnship is at-will and that I
may be terminated at arry time at the discretion of the @unty.

I hereby voluntariv release, disdnrge, waive and relirquish arry and all adion or ca6es of adion

ior pedrnat injury, property damage, or wrongful deag1 occurring b rne as a r6up of my intenrship

"tUi 
nU"fgo Cirnii. i hdby r€lease, waive, Oisdrarge and relirquish arry actions or.ca115es. of

acSons a6remer,66neO, *ri1'1 may hereafter arise br me and my estate, and agree that under no

circr.mstanes will r prcecute or rr'resert arry daim fur personal injury, prcperty damage of wrongful

death agairst Hidatdr County or irw of its agents and employees br arry said cause of ad;6n,

t traUt".-t 
" 
*r" s-t,"tt 

"rlse 
Uy neilkJence ;f arry said persons, or dlerwise. It is flry intent by urh

ilsfunrent O e<enrpt and rddse, indemniff and hold trarmless Hidalgo County and. arry of 'tts

*pr"ya"u, its elected or appdnted officials, employees ard agerts for any personal injury, property

danuge, or wrongful deatr car.se by negligence.

I ACKNOWTfDGE THAT I HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FULLY AND

COMPLETELY ADWSED OF THE POTENTIAL DANGEPS INODENIAL TO PARTIOPATING IN AN

rl-TennsnIpanoAMFULIYAWAREoFTHEIEGALCoNSEQUENCESoFSIGNINGTHIS
INSTRUMENT.



I,
of

HTDALGo Couilw, TExAs

PERSOI{NEL POLICY IIAI{UAL
ure: INP.1

Sofs
1r-to-2015
06-05-2012

Au$ronzed:

IT{TERNSHIP AGREE},IENT AND WAIVER. OF LIABILITY

re ,c{ /,t//rt"o a9ree to participate in an intemship with The County

herdy ertify Utat I am at least 18 years of ageHidalgo, To(as , as oudined in this T

at this tim€, and I am a student at

I hereby agree to comply with all releyant policies, proedures and requirEne{ts 6 otldined in the

ffitdc"i,tyi^e.irrip polrcv and the Pfu Policy l"lanual I undestand trEt I will nd
,.""J" .orpdn-tion for nry sen,ie pro\rided durir,E th€ intenrship oeriod, and that.p otfr . .
;JL;ti';;;orU.O. I i,r,a"rst"ni Unt my 4acenent ard this interdrip is at-will and that I

may be terminated at arry titne at th€ discretion d ttte Courw'

I hereby voluntarity rele6€, dis6ar9, wairre and rdirqubh arry arld all action or ca6es of action

i;il;;il;rrr, p",p.,rti o"rr*i, or wongtut ae*r ocarring ro me a a result of nry internship

;tt{;E;b, cffii. i }E|;t y rereaje, uaive, aisctrarge and retiquish any adions or.caus6. of

;;";;fr;r-t"trdt"d, wrricrr mav hareafter'arise forrne and rry estate, and agree that under m

circumstances will I proseo.te or;';ent 
"tty 

aui, for perrcnal inlry, property dalrEge or ffongful

O.# 
"quintt 

Hijalgro Couflty or iny of is agens and empbrces for any sdd cause of.action' .. .

il;h",'d* ;,* s-nal arise Uy Gtigence & any sald peisom, or odEnYise. It is nry intent by this

infrrr"nt io e,,".s and rete6se, in&mniry ard hold harmless Hidalgo county and I:v of its

..rl"r"*, its elect<, or appoinfeO omciab, enrploye6 and agenB for arry personal iniurY' property

dama#, or wrorgful deadr carse by neglkJence'

IAcKt,IowLEDGET}IATIHAVEREADTHEFoRE@INGPARAGR^PfISANDHAVEBEENFULLYAND
aiJI,IPLriELY_AOVISED OF THE POTEiMIU OMCCRS INODET{TAL TO PARIICIPATII{G IN AN

iftNH TiP ANO AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.

o7/tf/z-''
Date

Srgnature

/J*4,



IirP.l
5ofs
l1-lo-2015
05-05-2012

Hroeleo CotlltrY, TflAs

PERSOI{T{ EL POIICY }IAT{UAL

IilTER'{SHIP AGREETTIEilT AND WAIVER OF LIABILITY

,( Ltt ?*6I-' aqree b Parttipde in an ir&trEfiip tYith TIe Col.rty
ye[s of age

T9(6 , as oudined in this agreement certify tlrat I an *I
t,
of
t LLa.4.

lcfls lEf.Y
this Uflt, ard I n a sujderrt at

I h€reby agree E driplY with all rdevat polijt=, produres and reqjrcrrens a oudired in ttE

Hidalgo Courty lrten6ttp Polic'Y and the Personnd HLY t'lant al I udetstaill Brat I will nd

recEive cofitpensatbn ha my sewiE p.qvided duirE tfle inErlship Petir, and thd rD clrEr

befffiB will be P.o\"ded. I undersbrd ttEt tny pEIErrt anA nis itftttdiP
may be termin# at arry tifiE at ttE disoetix'l of Ule Cot nty'

I AOfiO\A'LEDGE TTIAT I HAVE READ THE FOREGOII{G PARAGRAPIE AI{D IIA\IE BEEI{ FUUY A'{D

COT4ru'IELY ADVISED Of lTI€ POTENTIAT DA'{GEFS II{CIOET{TAL TO PARNOPATIT{G IN AN

I1{IERI6HIP AM) AII
INSIRUttiENT.

AWARE OF TT€ ["EC*T @{IEEQUEilCES tr SIGilING THIS

I h€rebv vdutarily rel€te, disdErge, sEi\ie drd dinqtli$ any, ad a[ a'tb'r 6 ca's6 of actb't

b personal inrw, property oat d; **€fri aeaot o'mttg to n: as a reg't of mY inErEtiP

;!i-Hid"& 6.;it. ilxrebv *&l'*G-o"ct"r9e and dinquisfi attv dbrs or.cases.of

adbns aforetrstbrEd, *t,cft ,tt"y #d'aEe br-trle a''E gf eote' ard 4r€e that r,l'ler rD' 
'

cirornstarc witt I p.sr * pi..frlfi6a, ot p"tto,t"t iitrrv, popettv oatnrye q' wr1;rgnl

dedr agairEt Hirdgo coutlty or arw J rt Ji"ttt 
"^o 

€tnffi br aflv sai' caGe of aoori'ffi#ffim[ffi{ililp^{":
;a"y"-l iB-d.d;, o. 

"pp.itt 
o omttrt, ernp+olEes atrd 4Ents fur arv personat inFy' property

Oa.a*, o. *tongnf d€il| ca.6e by n€0lkJetr'

')

? ZIloJ.
Date

Silnature

A.tio.izd:

is d.Yvill and th* I



t,

Hrollco Counw, TExAs

PERSONNEL POLICY MANUAL
Procedure:
Page:

INP.1
5of5
11-10-2015
06-05-20r2

Authorized:
rsedes:

INTERNSHIP AGREET,IENT AND WAIVER OF LIABIUTY

\.eIY\0 to participate in an internship with The Gunty
of Hidalgo, Ta(6, 6 ouuhed in thls agr€eflErt. I tsebyertify ft3t.I am at hast 18lrears of agE

at hls Ume, and I am a stuOe* at \II2-6V - (rluDl oh Wlll,tw
I lleleby agree to @nply with all rderdnt policies, procedures ard requiremerG as oudined in the
H'rdalgo County InErnslip Policy ard the Personnd Polic^y Manual I understard that I will nct
reeive omperEation for rry servkn provlded durirg the lnternship Period, and that m other
ben€fiB will be provided. I urderstand that rry daernent and thls intenrship is at-will and that I
may be terminaEd at arry time at th€ disodon of the County.

I hereby voluntariv release, disdrarge. waive and rdirquish any and all action or causes of action
for personal inJury, property damage, or wrorpful death mtnirp b me as a result of nry internship
vrtth Hldalgo Courty. I tr€reby rele6se, waive, disdaEE ard rdinquish arry adons or caues of
dtions aforfiiertion€d, vvhidt may her€after arise fior rre and rny esilaE, and agrce that under m
cirolmstanes will I proseaJE or prGent any claim fur personal inirry, property damage or $,rongful

dea$ agEird Hidalgo Cornty or arry of its agents and emdoyees br arry said cause of adiori,
u,he6er the same shdl arlse bry negllgera of arry said persons, or odteri rise. It ls rry intent by thb
inshlmerit b a(empt ard rdease indemniff and hold harmless Hidalgo Courty and arry of 'lts

emplopes, its elected or appoinEd officials, employeE and agerts br ariy personal iniury, property

damage, or wrongful dedr cause by negligence.

I ACK]iIOWT.EDGE THAT I HAVE READ THE FOREGOITIG PARAGRAPHS AND HAVE BEEN FULI-Y AND

@MPI,.ETELY ADVISED OF THE POTENTIAL DANGERS INCIDENIAL TO PARTIOPATING IN AN

INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUETICES OF SIGNING THIS

INSTRUMENT.

o+ 7
sig Date



Hrollco Couttw, Trxls

PERSONITEL POLICY ]IIANUAL
INP.1
5ofs
11-10-201S
06-05-20r2

ure

Authorized:
rsedes:

I

INTERT{SHIP AGREEMENT AI{D WAIVER OF LIABIUTY
/At agree to participate in an internship with The County

, as outlined in this agreement. I trerebyof Hidalgo,

Bat 
least 18 Pars of age

at this tinre. and I am a student at ViRGY

I hereby agree to comply with all relevant policies, procedures and requirernents as ouuin€d in the
Hidalgo County Internship Policy and the Personrrl Policy Manual I understand that I will rct
receive compersation for my services provided during tlle interEhip period, and that m other
benefiB will be provided, I understand that nry plaernent and this intemship is at-will and that I
rnay be terminated at arry tirne at ttre discretion of the County.

? 2ezl
Signature Date

I tEreby voluntarily rebase. disdrarge. waive and relinquish any and all adbn or cause of action
for.oelonal injury, property damage, or wrongful cteatfr ocotning to me as a result of nry intenrship
with Hidalgo courty. I hereby release, waive, disdnrge and relirquish any aaions or causes of
actions aforementioned, uhich rnay hereafter arise for me ard my estate, and agree that under no
ciramstances will I proseote or present any daim for personal in;ury, property-oamage or wrongful
deafi against Hidargo county or any of ie agenc and emptopes ror iny siu i.use oirction,
whether the same sharl arise by negligence of arry said pers;s, or otleiwise. rir nv i^tert'uv ur
insfrurnent to e(empt and release, indemniry and hold harml€ss HkJalgo county and iny or is' -

ernployees, its elected or appointed ofncials, employeE and agnts foi arry personal inyury property
damage. or wrongful deaEr cause by negligrence.

I ACKNOWLEDGE THAT I HAVE READ THE FOREGOING PA&AGRAPHS AND HAVE BEEN FULLY AND
COMPI.ETELY ADWSED OF THE POTENTIAL DANGERS INCIDEI{IALTO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.



Authorized:

INP.1
5ofs
11-10-2015
06-05-2012persedes:

Signature

INTERNSHIP AGREEMENT AND WAN'ER OF LIABIUTY

1, Yainer Rodriguez Delgado . agree to partkipat€ in an inbrnship witfi The county
of Hidalgo. T0(6 , as oudined in this agr€efiEnt:--I lereby certiry Utat I am at least 18 years of age

at this u-mL, and I am a student at MMC UTRGV

I hereby agree b omply with all relarant polides, procedures and r€quirernents 6 oudined in the

Hidalgo courty Intemship Policy and the Personrel Policy Manual I understand tEt I will not

receive compensation for rry servkEs prwid€d durirE the intenrship period, and that no dler
ffits will be pro/ided. I understand that rry placernent and this internship 'ts at-will and that I
may be terminated at arry tirne at the discretion of the County.

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

fur personal injury, propeo danrage, or wrongful dea$ mrnirg to rre as a result of my intenship

*'Ui XiOafgo CLunty. f ireGby releae, waine, disdrarge and r€li|rqubh arry adions or_causes. of
actons adrernerti6neO, wnictr may hereafter arise fur me and my estaE, and agree that under m
cirEumstanc will I prcecute or prEert arry daim br personal injury, property damage or wrongful

death against Hidalgo county or arry of its agents and emplo)'ees br arry said cause of action'

wtredrer-the same sian atid Uy ne6tilene & any said persor6, or offierwise. It is my intent bY this

instrurErt to o(empt and rdease, in<hmnifi and hold harmless HkJalgp county and. any of its

emplo/ees, its elected or appointed ofncials, emdoyees and agEnts br arry peconal iniury, Foperty
darnagp, or wrorqful dea6r cause by negligence.

I ACKNOW.IDGE THAT I HAVE READTHE FORE@ING PARAGRAPHS AND HAVE BEEN FULLY AND

COMPTETELY ADVISED OF THE POTENTIAL DANGEPS IiICDET{IALTO PARTIOPANNG IN AN

ITTENHSXP ANO AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.

Hroalco CouNTY, TExAs

PERSONil EL POLICY iIANUAL

03t0812021

Date



HTDALGo CouNw, TExAs

PERSONNEL POLICY MANUAL
L**.,"
h"g"t
lDae lumorrrea
procrs.o"s,

INP,I
5ot5
r1-rG20r5
06.05-20t2

I,
of
at

Hbalgo, Ter6 , 6
this time, and I am a

I ha"by agree to coarEly $rith all relevant polidet prccedur€s and requir€m€nts as oudirtd in tlle
Hidalgo County Intemslip Policy and the Personr€ Poli:y Mar Jd I understand that I will not
receive compensation fo( nry services pro/ided dwing the rnternshp period, and that no ottEr
benefits vrill be provided. I urderstand that nry placerrEnt atd this itteflr*ip is at.will and that I
rnay be tsrminaEd at arry tifl€ at the discretio.! of the Courty.

COMPTfTELY ADVISED OF THE DANGERS INCIDEMIAL TO PARTICIPATING IN AN

TNTERNSHIP AGREEMENT AND WAIVER OF UABILITY

agree to participate in an intenEhip wth The @unry
8 vears of ae+ilH.

INTERNSHIP AT{O AM FULLY

INSIRUMENT.

sltlza,

I her€by voluntariv rd€ase, disdrargc, waive and Elinquish atry and rll adion or ca6e6 of action
for persooal iniu.y, propefiy datnage, or wrorgftl dea& mrnitE to tne as a r€sult of nry interr6hip
wi$ Hidirgo Courty. I her€bf r€tease, !€iva, disch.tgE ard rdimuiCl aIry diotrs o. caus€s of
adixrs abreflE rtbned, whidr rnay hereafter ari- for nE and ,rry est te, ard aqree that under m
circrrlrsllrG will t prog€cute or prE€nt ary €taim fur Frsonal inpry, prcpettY datnage or v{rongful

dea$ againn Hk algp County or arry of its agerts and empbyees br any said cause of actbn,
whetier tl|e same shrll aris€ by n€gliJe{r of arry said persorq or dlelxrise' lt is my inteflt by this
instrument to e(empt and rdede, a hmnify and hold hatml€ss Hiralgo Comty ard afiy of its

enpbyees, iB de(ied or apprinted ofFcbls, enpbyees and agents br any personal inlury, property

&rlage, or w'ongful death cause by negligence.

I ACXIIOWLEDGE I}iAT t HAVE READ THE FORE@ING PARAGITAPHS ANO TIAVE BEEN RJLLY AND

9gnatute Date

OF THE LEGAL COT€EQIJENCES OF SIGNING THIS

---



HTDALGo Counrr, Texas

PERSONNEL POLICY MANUAL
ure INP.l

5ots
rl-10-2015
06-05-20r,2

Autlrorized :

6edes:

FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS

I haeby agree o cornply with all relerant policies, prooedures atd r€quirements as cxruined in ttte
Hidalgo courty Irrtemship Policy and the Fersonnd Policy Manual I undersbnd dlat I will not
receive ompensation foi nry services prwided during the internship period, and that no otlEr 

-
benefits will be pro\rided. I urdergand that my placenent and dris intemshiP is at-will and that I
may be terminated at arry Ume at ttE disoetion of the County.

I t'Ereby voluntanry rebase, disdBrlE, wahre ard relimuish any and all action or carjses of action

for personal injury, ptoperty dama;, ;r wrongful deah o6.lnirq to me a a result of nry intemship

*'Ur nUaqo Ciunty. I heriUry retease, waive, disdrarge and r€lirqubh any actiotrs or @us€s. of
actions adrementioned. which may hereafter arise ficrme and mY e$te, and agree that under ro- 

.

ciroJmsbnces will I prtiecute or p'resart any daim br personal injury, poperty damage or wrongful

death agEinst Hidalgo crunty or atry of 'lts agents and empb)'ees for any said ca6e of action'
whether-the same s]rall arise by rleglilE re of arry satt persors, or ofterwise. It is rry intent ry this

irEuurnent to ectnpt ard rde6e, indemnify and hold harmless Hijalgo County atd arry of iB
employc, its el€cted or appoinH officials, emdoyees and ag€nB for arry personal iniury, ploperty

darnage, or wrorgful death cause by negligence.

I ACXI{OWLEDGE T}IAT I HAVE READ THE K)RECOING PAMGRAPHS AND HAVE BEEN R,,UY I$ID
COMPTETELY ADVISED OF THE POTENTI,AL DANGERS INCIDET{TAL TO PARTIOPATING IN AN

INTERNSHIP AN

INSTRUMENT. ,

s ls lzozt

INTERNSHIP AGREEMENT AND WAIVER OF LIABIUTY

t, l"l'ra t.l -T a,nog o . agrce to participate in an intenrship with The County
orffi. I itreby oertiry ulat I dn at €as 18 years of age
at this tirE, and I am a student at rvl M r' fz<,-'^. t.1 M c)ru'-c *s t tt"'c*l

Date



HTDALGo Courw, Texls
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ure INP.1

5of5
11-10-2015
06-05-2012

e
Autiorized:
rsedes:

INSTRUMEt.IT.

o3l o 6l rczt

INTERNSHIP AGREEIIIEIIT At{D WAryER OF LIABIUTY

,, Aittcn Aqr, \o.' . agrcetoparticipateinan inEnEhipwithrhecounty:l ,"IJ".il:ffi:r
I hereby agree to comply with all rdarant policies, proedures and requirernents as ouuined in the

Hidalgo County Internship Policy and the PersonrEl Polic'y t/|anual I undersbnd that I will not

receive compensation br nry services prwided during the internship period, and that m d,|er
benetrts will be provided. I understand that nry placrnent and this inErnship is at-will and that I
may be terminated at arry Urne at the discretion of the Cour8.

I hereby volurtariv release, disdErge, waive and relirquish arry and all adion or @us6 of adion

for perirnat injrry, property Oanrage, or wrongful death ocoJning to rne as a result of nry internship

wtrfi niaafgo Cirnty. f ner*V relece, waive disdErye ard rdirquish any adiors or.cause. of

actions adrementi6neO, *rm may ffi afise for me and my estate, ard agree that under no

circumstanes Wll I pr*ecue or p'resent arry daim fur personal injury, prop€rty damage or wrongful

death against Hidalgo county or arry of its agents and emplo)€es fur arry said cause of rtion_, ..
whetrer-the sanre siatt arise'Uy neglberre of any said persors, or odErwise. It is 1ry ingt ry this

irxstrurnent to o(em* and release, indemniff and hold harmless HilalgO County and arry of its

employees, its eteced or appoinEd offichls, employees and agents for arry personal iniury, Pmperty

dannge, or wrorgful dedt cause by negliJenae.

I ACKNOW.EDGE TTIi{T I HAVE READ THE FORE@ING PARAGRAPHS AND HAVE BEEN FULLY AND

COMPI.ETELY ADVISED OF THE POTENTIAL DANGERS INCIIENTAL TO PARTICIPATING IN AN

INTERNSHIPANDAMFUI.IYAWAREoFTHETEGAL@NSEQUENCESoFSIGNINGTHIS

DateSignature



Authgrlzed:

INP.'.
5ot5
11-10-2015
06-05-2012

INTERNSHIP AGREEI.IENTAND WAN,ER OF LTABIUTY

t, ltA.^.'.'., /. itr-r,s Garcrq .ug,*
of Hldalo, Tuas , as oudined in this agreement, I

//" IL ils

to participate in an intemship with The County

hereby certify that I am at least 18 Years of age

at thls time, ard I am a shrdent at

I her€by aglee b co.ndy wlth all releram polides, procedures and rcquirem€nB a3 ouulned in UE
Hidalgo Cou]ty InEmshp Pollcy and tlE personnd Policy Mtnual I unffird that I will not
reeive compensation fur flry sel..tes pro/ided du]trE the lnEnshlp Period. and that no odler
ben€fits will be prodded. t understand Utat rry pla@flEnt and Ulb l]ternshiP is at-will and that I
may be E mirEted at any Ulr€ at the discr€don of the County.

I her€by \roluntanv dease, disdrarge, wahre ard rdinqubh ary ard all adion or causes of action

for perionat tnjury, pmperty Gmage, or wrongfut deatn mrrdng to nE as a result of firy internship

niUt nlaaEo CLuntV. f hreby releae, ualve, disdErgE and rdinqulsh any actiotls or causes of
aaims abementidned. whidr may taeafter arl9e br me and rry esb, and agree that under tE, 

.

cirg,msrE will t pmi-oru or pisrt arry daim fur personal iniury. property damagE or wongful
death against Hidalgo County or arry of its agents and emplolrees fur arry said cause of action,

whedtr-the same *rall arise bY negliJerre of any satd persons, or o'tlerwisa tt is rry intent by this

ir&urEt b qem* and reEce, in<lernnify ard hold hamless Hiralgo @urlv and arry of its

ernploye€s, its ehcbd or aPpointed ofidalt emPloyees and agEnts br arry Petsonal injury. ptoperty

darnagE, or wrongful dea$ catse by neglig€tE

I ACIOIOWLEDGE T}IAT I HAVE READ THE FOREGOTNG PARAGMPIIS AND HAVE BEEN FUIIY AND

@MPI.ETELY ADVISED OF THE FOTENTIAL DANGERS INCIDET{TAL TO PARNCIPATING IN AI{

INTERI\EHIP AND AM FULLY AWARE OF THE I.EGAL COi{SEqJENCES OF SIGNING THIS

INSTRUMENT.

5i9nature Date

HIDALGo Courry, TExAs

PERSOI{I{ EL POLICY If AilUAL



Hrolr-co CouNw, TExAs

PERSONN EL POLICY MANUAL
lProcedure:
leusu,
lDate autnorized
lsu persedes:

INP.I
5 of 5
11-10-2015
05-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILIW

,, t ,, W, Ll Tg , I fL t U , e h"gree to participate in an internship with rhe county
of Hldalqo, T6ladl as outined in this aqreement. I hereby cEtify that I am At least 18-years of aqe
at this time, and I am a student at l,if$.61l gLrr-djtL 'o 

{ wrLrj t UlL€ -

I hereby agree to comply with all relevant policie, procedures and requirements as outlined in the
Hidalgo County Intemship Policy and the Personnel Policy Manual I undeBtand that I will not
receive compensation for my services prcvided during the internship period, and that no other
benefiB 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 caus6 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 othenvise. It is my intent by this
instrument to exempt and release, indemniry 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,

0e
Signature Date

I



Hromco CourrY, TtxAs
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5of5
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Auhorized:

INTERNS}IIP AGR.EETTIENT AITD WAN,ER OF LIABIUTY

I_ Preet Gudimella agree to partici@ in an inErnship with The County

Jr@rcerrEnt. I hereby certify that I am at least 18 years of age

at this time, and I am a student at 
-U!l$i!9[TexalB!9]3Ende 

vallev

I hefeby agr€e b oomply witfi all rdevant polid6, proedures and requiranents as o.tdined in the

iia"rgo c.i.,nty lnpmihip Policy and the msonnel Policy tilanual I understand that I will not

,"."ii" co.p.io"tion foi mV siryies po/ided durirp the intenship perird, and that rn der 
_

i-.*nE 
"iff 

'U" prwided. I undersnd Erat nry placernmt and this intenrship is at-will and that I

may be terminated at arry tirne at the disoetion of the County'

I hereby voluntariv rdease, disdErge, waive and relirquish arry atd all adion or causes of action

tr. p"no*iin:rw, ptop"ttv Oarage, br wrongtut deatr mrrrirg to. r.ne as a Fult 9f ly intetnship

*iU, H'*l"tgo CLuntV. f neretV releae, rvaive, disdErge ard reliqubh any actiorE or 6uses. ot

*Uoni 
"6r*nen66nea, 

,*l*t may hereafier arise foime and my estate, and agree that under m
ciromstane will I prcec|rb or pr€sert arry daim br personal injury, prcperty dalrEge or wongful

death against Hidalgo County or iny of its agents and emplopes fur.arry said ?lrT d,fgnl 
- - .

whe6er-the sarne shatt arise uy negli.JerEe of anY sakj pemns, or oo|envise. It is rfiy inEnt Dy m|s

inrt rr.nt to o*pt and releise, 
-iniemnifr 

and hold harmless Hidalgp County and. arry of 'tts

;pb/.*, L 
"bd"d 

or appointed officials, employees and agents for ariy personal injury, property

danrage, or wronglirl dea$ cause by neglirene'

I ACKI{OW.EDGE Tl.lAT I HAVE READ THE FORECOI]'IG PARAGRAPHS A}ID HAVE BEEN FULLY AND

LOmprftireovrsED OFTHE POTENTIAL DANGEpS INcIDENTALTo PARTICIPATING IN AN

n-recnsxrp eno AM FULLY AWARE OF THE TEGAL CONSEQUENCES OF SIGNING THIS

INSTRUMENT.

GJt, 3t5t2021

DateSignature



HroaLco Couxw, TexAs

PERSONN EL POLICY ]IIA]{UAL
ure

Authorized;
rsedes:

I hereby agree to omply with all relsrart policies, proedures and requiretnents 6 oudined in the
Hidalgo Courty InErnship Policy and the Personnel Policy lltanual I understand that I will not
recive compensation fur nry serviG provided durirg ttre intemship period, aM that m other
benefits will be provided. I understand that rry placernent and this internship is at-will and that I
may be terminated at arry tirne at the disoetion of the County.

I hereby voluntariv release, disdErge, waMe and relirquish arry and all action or causes of action

for personal injury, property damage, or wroqlful death ocrrring to me as a result of my internship

with Hkialgo county. I hereby release, waive, disdErge and relirqu'lsh any actions or causes of
actions aforernentioned, which may trereafter arise fur rne and my esbte, and agree that under m
circlmstan€es will I proseorte or prcsent any daim fur personal injury, property danrage or wongful
death against Hictalgo county or ary of its agents and employees for any said cause of action,

whedrer-ttre same strall arise by negl[ence of any said persons, or oB|enrvise. It is nry inteflt by this

insbu[Ent to o(empt ard relese, indemnifi and hold harmless Hirlalgo county and arry of its

employees, iE ehded or appointed officials. employees and agents for arry p€rsonal injury prcperty

damage, or wrorgful death cause by negliTene.

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

COMPTETELY ADWSED OF THE POTENNAL DANGERS INCDENTAL TO PARNOPATING IN AN

INTERNSHIP AND AM FULLY AWARE OF THE LEC{L CONSEQUENCES OF SIGNING THIS

INSTRUMENT.

6j (, 4ol\
Date

INP.1
5of5
11-10-2015
06-05-2012

Signature

INTER.I{SHIP AGREE]IIENT AITD WAryER OF LIABILIW

I, gR€ENe Sn AS . agreetopartici@inan inErnshipwithThecourty
of HidaEo, T€'(6 , m oudined in this agreerEnt. I hereby ertify that I am at- led 18 years of age

at this tt-nre, ard l am a stuoent at _lirRGlF lMc]E a ratLl t4eoro\E f,es trr€Y PRdrfinr?



l{toer.co Courw, TExAs

PERSONNEL POLICY iIANUAL
INP.I
5of5
1r-10-20r5
05-05-20r 2

Arthorlrcdl

INTERNSHIP AGREEMENT At{D WAN'ER, OF LIABIUTY

L
d
at

a97€e to partidpati ln at lnternstdP with lhe Couty
Hkltgp, TG , .s ouuitred ln ttEt I r at hast 18 )re.rs o{ rge
tlrh tlrna, dd I afli a strdent at

I herEby A'le b cDnpty wit,r all daant polkl6, procedurcs and r€quitlnslc rc oufincd h the

tttOatgo Outty tnErrlsnip pofry and ttc Personnd Folicy llanual t urdeEtand that I wlll td
rEcdrt @rrdE Uon fr my sdvres proruea Arhg ttE [En*iP perlod, md ttrat no oth.r 

-
beneas will'be proi,lded. t irnoersrani that rry pbcenst ad tlis InEnddp b atdll ad th.t I
nray be tsrfifi.Ed at ary time at the dbcn on d the Comty.

I her€by vdutarily dee. dbdErge, watt e ard rdlnqut$ any and all adon or carsca of act'on

rcr psjma in:rry, property aamage, or unorptrt aeaUr oo.rnitB O me as a E$rt of my inEnshh
*tUr ttiOatgo tlunty. i herity rdge, nnfve dbdErge and ]elimutsh any acticrs c.causes. of
aaom afrcrrerfi6neO, umAr mry neruancr attse hrtne atld nry €strE, and agtee tt€t under rD- 

-
cimmstare nlll I pmseare q piese* any &lm br personal lnJury, p.oPetty darnage or wrongful

ae*r 4Etn* maaEo Corrtir a any of [s agetG a]d eflpb]€es br ary saH cause of ado.t,
wttfrcr-tle sarne *all arisd bf negllgetr of arf said person+ or oU'E u,be It b rry intsnt by $ts
instwEt b 4npt and rde6e. tdcnYtify aiid hold htmless Hldalgo Co,lty and any of lts
ernCoyGq lB decEd or appolrtd ofidaE, employees attd agerlts lbr attY PeEo.tal injurY, proPctty

darEgE, or rvroGfrl &tth 6.Ee by neglE€re.

I AO(NOT^'I.OGE TTIAT I HA\G READ T}E KNEGOII{G PARAGRAPHS AI{D ilVE BEE{ R'IIY AI'D
@MPIETELY ADVISED OF THE FOTEI{TIAL DA'{GERS IiIODEITAL TO PARTICIPATIIIG IN AI{

INTERNIIIP AIID AIit FTJTIY AWARE OF THE I,EGAI COI{SEQIENCEq OF SIGMNG THIS
INSTruMENT.

Ble,lzazl-------+\D#
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