HIDALGO COUNTY, TEXAS

Procedure: INP.1

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

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, NN, { QB\S Jfﬂ , agree to participate in an internship with The County

of Hidalgo, Texas , as outlined in this aﬂrﬁ_lnewbl hereby certify that I am at least 18 years of age
at this time, and I am a student at X [ .

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.

1 hereby voluntarily release, discharge, waive and relinguish 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.

/\//,e - 41833

Signatidre” Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: S50of5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

ISupersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, _J0Swt, Alvaxode Ty , 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 Rip Grande Vol\ey LD\N@& .

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
INSTRUMENT.

%%ﬁ’"’{/ f{'//?/ZMB

Signature Dat




HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: S50of5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015
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INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

, Mickria Cryuz , 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 ;

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,

Signature Date



HipALGO COUNTY, TEXAS

Procedure: INP.1

Page: f
PERSONNEL POLICY MANUAL e sy AL

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, l!\d\ Yo b-Go\\agrdeo , 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 l?a v Co\\«(ﬁp

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
INSTRUMENT.

a& M\m JJ ka\@Q 0412222

Slgna re Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: 50f5
PERSONNEL POLICY MANUAL s Aot 1o inanie

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, _PMeyis Ooveia , 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 ROV Coltede

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 1 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.

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.

Qi /K 1/12/ 2%

Signature v Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1
i Page: f
PERSONNEL POLICY MANUAL Eae MARGTESH!: TAI02018
ISupersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, \/\OLL \\O‘ (f\a’ﬂ:‘ G , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement 1 hereby certify p él am ‘\t)least 18 years of age
at this time, and I am a student at _2-(1\J (O \\ec \Q

I hereby agree to comply with all relevant policies, prooedures 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.

Moslptoel= U-13-25
‘égn?jﬁy ~— Date




HIpALGO COUNTY, TEXAS

Procedure: INP.1

Page: S5of5
PERSONNEL POLICY MANUAL pete Authorized:  14-1-2015

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, Y\ Ae \O;\Y\/Uv ﬁU"-"’“— , 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 _RCGY Col legy ¢

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.

Modtiiypme  quupte— g4 //12/23%
o/ [74

Signature Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: S5of5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY
Cm\\ﬂﬂ $- GIMMC& m , agree to participate in an internship with The County

of Hidalgo, Texas , as outlined in this agreement. I hereby certnfy that I am at least 18 years of age
at this time, and 1 am a student at iié, \l Q)!\(_@:;

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. ‘

(fer 04 J1sfare

Signature Dafe




HIDALGO COUNTY, TEXAS

Procedure: INP.1

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

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

1, \H'ZC\ Lﬁf a , agree to participate in an internship with The County
of Hidalgo, Texas , as outlined in this agreement. 1 hereb\‘ certify that I am at least 18 years of age
at this time, and Tam a student at _Aio _GCande Valley College

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.

UAndl 3o (H-12-20Z3

Sigriaturd Date




HIiDALGO COUNTY, TEXAS

Procedure: INP.1

Page: S5of5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY
(‘2 QM Sm(l.e T , agree to participate in an internship with The County

of Hidalgo, Texas , as outlined in this a reement }/hereby certify that I am at least 18 years of age
at this time, and I am a student at :EE E \/ ollref

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 . //\--V b/", 2""(;—3

&ignature ) Date




HIDALGO 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

L v\QbS\ [K=N \ll J lC\YT'eCd , 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 T&f’ cof\e cjf :

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

4122023

Date




HIDALGO COUNTY, TEXAS

Procedure: INP.1

Page: S5of5
PERSONNEL POLICY MANUAL Date Authorized: 11-10-2015

Supersedes: 06-05-2012

INTERNSHIP AGREEMENT AND WAIVER OF LIABILITY

I, ATe e weling Limnige , agree to participate in an internship with The County
of H:dalgo, Texas , as outlined in this a greement I hereby cemfy that I am at least 18 years of age
at this time, and I am a student at Y2&\V  COLL

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.

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.

(]Z?w od | (2 (2023

Signature J Date




