HIDALGO COUNTY, TEXAS ‘
ocedure: INP.1

P .
PERSONNEL POLICY MANUAL a1 g
upersedes: 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
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 intemship
with Hidalgo County. I hereby release, waive, discharge and relinquish any actions or causes of
actions aforementioned, \Mﬁd\mayherem’heranseformeandmyesme 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, 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

Procedure: INP.1

age: 50f5
PERSONNEL POLICY MANUAL e AR 11 AT
upersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, Y Z)é d"-’ %4'4 @7&’ 5__, 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. 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. 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 POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
INTERNSHIP AND AM FULLY AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS
INSTRUMENT.

Upblistr 02//5/20tr

Signature Date
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Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, b\‘V\dWY\O\ M. @gd»o Gmgree 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 ui%y -(hodl of Mediling

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.

ARedols 0z [oF[2f

Signature—— Date '




HIDALGO COUNTY, TEXAS

Procedure: INP.1
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Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

nghﬁgm/ , agree to participate in an internship with The County
Hidalgo, Texas , as &utlined in this ag . 1 hereby certify that I am gt least 18 years of
at this time, and I am a student at u{ EGJ; -:tg.:nrl’, ‘z&unr, Eld"cy ﬂf’ﬂﬁ '

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 cther
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.

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.

1 ACKNOWLEDGE THAT [ HAVE READ THE FOREGOING PARAGRAPHS AND HAVE BEEN FULLY AND
COMPLETELY ADVISED OF THE PQTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
E OF THE LEGAL CONSEQUENCES OF SIGNING THIS

N Dai/s/lol{
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Procedure: INP.1

Page: 50f5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

ISupersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

A i H@Ll T{amavo __ 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 ( Fzrwivy Mediwne  Zesrdenc

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. 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. ,/ /

: 3/5 (262
Signﬁre/ Y ! Date
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1,5&1.95-( PLNJ""-” &M—‘f , agree to participate in an internship with The County
oindalgo,T,asowinedinmlsagmequntl certify that I am at 18 years of age
at this time, and I am a student at i Py I uﬁ'-&wj Sk
lhuebyagreetooomplywimallreievaftpolides,pmoadursandreqmrementsasowinedinthe
HidalgoCourtyImemslipPolicyandmePersonﬁPoIicyManual I understand that I will not
mmmpa&ﬁmhrnwsuvimsmwidedduirguwimmppeﬁod,wmatmm
benefits will be provided. Iurﬂerstardﬂ\atmyphcemaﬂandmisimunsﬁpisat-nﬁllandmatl
mavbetamina@atanyﬁmeatmediscreﬁonofmemum.

Ihaebyvduﬁﬁwrdease,dbd\arge,wamwrdimﬁhamwdladionamdaﬁon
fmpersondinjry,mopadeage,mmedewlmﬁmmmasamﬂtofmynmsﬁp
with Hidalgo County. Iherebvrelease,waive,disdnrgeaﬂmllmuishanyacliusorcawsof
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Mmmﬁﬂ;dem,i@nmﬂyaﬂtddhaml&sﬂidaboﬁmuﬂyaﬂwoﬂs
W,tmmmmm,mmammhammim,m
damage, or wrongful death cause by negligence.

IAG(NOM.EDEWTIHAVEREADWEFOREGOINGPARAGMPHSNDMVEBEE‘FuuYAND
COMPLETELY ADVISED OF THE POTENTIAL DANGERS INCIDENTAL TO PARTICIPATING IN AN
Y AWARE OF THE LEGAL CONSEQUENCES OF SIGNING THIS

K“\f' | D/'?/Zoe/

Signature il Date




HipaLGo CounTY, TEXAS

Procedure: INP.1
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, _&Qﬂn_dt_m 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 ____(JTR(H\J )

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.

M fodn WG p——

Signature Date




HipALGO COUNTY, TEXAS

Procedure: INP.1

Page: f
PERSONNEL POLICY MANUAL e kthoribedis TaAd iR
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

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

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 V 4 Date




HibALGO COUNTY, TEXAS

Procedure: INP.1

Page: Sof5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015
upersedes: 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 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.

7/14/2021

Signature U - Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1
Page:

PERSONNEL POLICY MANUAL o RN oy SR
upersedes: 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 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.
/ 7/18/2021
Ve

Signature Date




HIDALGO COUNTY, TEXAS
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Page: 50f5
PERSONNEL POLICY MANUAL 0222 Authorized: 110—10-2015

Supersedes: 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 UTRGV 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. 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 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, 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.

MACHACT P{Z?(}’ oD WC/? 7/15/2021
Signature Date




HIDALGO COUNTY, TEXAS
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

L ngfe( Num\d(o ?\\05 GQ\J&( A, 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 ( HMC Q?sﬁ@\ﬂj 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 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.

@ 2{3|2z02)

Signature Date




HIDALGO COUNTY, TEXAS
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Page: 5of5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015
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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. 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.

J*;”Q”/ 03/08/2021

Signature Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

P. : 5 of
PERSONNEL POLICY MANUAL pete Authorized:  11-10-2015

upersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I A Ueen A qu o , agree to participate in an internship with The County
of Hidalgo, Texas , as outifned in this Jﬁr{f{‘j I hereby c(ertify that I am at least 18 years of age
at this time, and I am a student at EWV\.' v Meditng Qesi ;3.(,\(\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



HIDALGO COUNTY, TEXAS
PERSONNEL POLICY MANUAL

INP.1
S5of5

: 11-10-2015
06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I ‘l\\‘-‘i\v\ QO&R‘:A“?_._— , 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 I am a student at _ \ > W R CoN )

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 sald 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 officlals, 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\ e 2oz
Sigretare i

Date

Scanned with CamScanner



HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: Sof5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

Supersedes: 06-05-2012

INTERNSHIP AGREEWT AND WAIVER OF LIABILITY
I, QGO 'y TQ ( & nevi ,lagree to participate in an internship with The County

of Hidalgo, T a$ as outlined in this agreement. I he eby cextify that I am At !,east 18 years of age
at this time, and I am a student at 0 \p ( U/M-e .

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.

[eger 03/08/2/

Signature Date




HiDALGO COUNTY, TEXAS

Procedure: INP.1
Page: 50f5
upersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

], _ Preet Gudimella , 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.

A7 4
M A 3/5/2021
Signature Date




HipALGO COUNTY, TEXAS

Procedure: INP.1

Page: 50f5
PERSONNEL POLICY MANUAL e ioried: LGOI
upersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, SAREENG SNAS , 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 _ U TRGN—=MMC RAMILY MEDIONE RES 1DENCY PROORW

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. 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 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, 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 !bG !aoaI\

Signature ¢ Date




