
AFFILIATION AGREEMENT 
FOR 

FIELD INTERNSHIP TRAINING EXPERIENCE 
 

THIS AGREEMENT made and entered into by and between WIZARD MEDICAL 
EDUCATION and SAN LUIS FIRE DEPARTMENT (hereafter referred to as FIRE 
DEPARTMENT) 
 

RECITAL: 
 

WHEREAS, WIZARD MEDICAL EDUCATION wishes to participate with FIRE 
DEPARTMENT 
in providing coordinated field internship assignments for education in Paramedic 
Training Program and FIRE DEPARTMENT wishes to permit such participation.  
 
NOW, THEREFORE, unless an exception is specified by an attached special provisions 
page to this agreement, it is agreed that: 
 
1. Each party will retain complete control over such program of its own that are 

outside of this Agreement.  
 
 
2. WIZARD MEDICAL EDUCATION agrees, in collaboration with FIRE 

DEPARTMENT and specific departmental representatives, to determine the 
participation and attendance of its students in the specified training programs, 
under the direction of the appropriate FIRE DEPARTMENT representative.  

 
 
3. WIZARD MEDICAL EDUCATION agrees to designate for participation in this  

Program only those students who have successfully completed the academic 
training necessary for their participation in the designated Paramedic Training 
Program and are in good standing with FIRE DEPARTMENT.  

 
 

4. WIZARD MEDICAL EDUCATION agrees to make all arrangements for 
consultation and assistance with/for its students regarding tuition, housing, 
transportation, etc.  

 
 
5. FIRE DEPARTMENT agrees to provide field experiences designated pursuant to 

paragraph two. The educational experience provided by FIRE 
DEPARTMENT will provide the students with sound clinical experience and 
enforce professional policies. 

  
 
 



 
6. WIZARD MEDICAL EDUCATION shall ensure that all students and clinical  

 Instructors completing clinical activity at FIRE DEPARTMENT are in 
compliance with all employee health standards and requirements of FIRE 
DEPARTMENT and the specific department of student placement which will 
include any or all of the following: negative TB skin test or negative chest x-
ray, within 12 months prior to the start of this clinical experience, 
Measles/Mumps/Rubella immunization, HCP CPR card, Hepatitis B 
immunization or signed waiver and appropriate level of education required for 
the student’s participation concerning OSHA Blood Borne Pathogen 
Regulations and Universal Blood and Body Fluids Precautions.  

 
7. Services rendered by students enrolled in the program covered by this  

Agreement who are not formally engaged as volunteers with FIRE 
DEPARTMENT, and who are not employed by FIRE DEPARTMENT, will 
be considered to be educational in nature, and, therefore without monetary 
compensation to the students. Services performed by the students enrolled in 
the programs covered by this Agreement will be providing services within the 
established and written requirements of the degree/certificate being pursued 
and as required of every candidate for that degree/certificate. The students and 
clinical instructors agree to comply with all applicable policies and regulations 
of FIRE DEPARTMENT. FIRE DEPARTMENT retains the ultimate control 
for all aspects for patient care.  

 
8. The students and clinical instructors of WIZARD MEDICAL EDUCATION 

shall be furnished emergency medical care and treatment if needed, while on 
duty at FIRE DEPARTMENT, with the associated expense to be the 
responsibility of the individual student or clinical instructor.  

 
9. During the term of the Agreement, WIZARD MEDICAL EDUCATION shall 

maintain coverage’s for general liability in the minimum amount of One 
Million Dollars ($1,000,000) per occurrence/aggregate and professional 
liability insurance coverage with minimum limits of $1,000,000 per 
occurance/$3,000,000 annual aggregate for protection of students covered by 
this Agreement. Such coverage’s shall remain in force except that 30 days 
written notice of cancellation, non-renewal or substantial change shall be 
given to FIRE DEPARTMENT. As a prerequisite to entry into the training 
program, WIZARD MEDICAL EDUCATION shall provide evidence of 
such insurance suitable to FIRE DEPARTMENT, prior to student beginning 
his/her training program at FIRE DEPARTMENT.  Nothing occurring in this 
Agreement or in its performance shall be construed to result in any person 
being considered to be an officer, agent, employee or servant of the other 
party. The word “agents” in this section 10 shall not be deemed to mean a 
member of the medical staff(s) of FIRE DEPARTMENT unless that member 
of the medical staff(s) is an employee of FIRE DEPARTMENT. Nothing in 



the execution of this Agreement is intended to establish a joint venture by the 
parties hereto.  

10. FIRE DEPARTMENT may withdraw a student from the clinical experience  
whose characteristics prevent desirable relationships within FIRE 
DEPARTMENT or negatively impacts the welfare of patients or whose 
performance, after appropriate instruction and counseling, continues to fall 
below the level required to maintain practice standards.  

 
 
11. This Agreement shall become effective when signed by all parties. This 

agreement shall be for a term of 24 months from the effective date as set 
forth on the signature page.  Any renewal shall be set forth in a writing 
signed by the parties. 

 
12. This agreement may be terminated by either party with or without cause, upon 

30 days written notice to the other party. 
 
THIS AGREEMENT MAY be modified by mutual consent of WIZARD MEDICAL 
EDUCATION and FIRE DEPARTMENT. This Agreement supersedes and replaces all 
prior agreements between parties with respect to the subject matter hereof.  
 
 
IN WITNESS WEREOF, the parties hereto agree to the terms of this Agreement this 
_____day of ____________________.  
 
FOR:                                                                 FOR: 
 
WIZARD MEDICAL EDUCATION                         SAN LUIS FIRE DEPARTMENT 
9516 W. Peoria Suite 7    1165 N. McCain Ave 
Peoria AZ 85345     San Luis, AZ   85349 
 
BY:      ______________________                        BY:       ______________________ 
 
ITS:      _EMS Program Director__                           ITS:      ______________________ 
 
DATE:  __                        ________                          DATE:  ______________________ 

 

July 11, 2019


