STATE OF TEXAS §
§
COUNTY OF FORT BEND §

VOLUNTEER AGREEMENT FOR COURSE EXPERIENCE
FORT BEND COUNTY MEDICAL EXAMINER’S OFFICE

This Volunteer Agreement is entered into by Fort Bend County, a body corpoi'%te d
politic under the laws of the State of Texas, (hereinafter “County”) and \)Q\‘lﬁ.\ 4 '(C{'*\

First Name, Last Namng

(hereinafter “Volunteer” and/or “Student”), with both sometimes referred to individually

herein as a “Party” or collectively as the “Parties.”

RECITALS

WHEREAS, Volunteer is enrolled as a medical student in an educational program and

desires to perform components of their clinical course experience (hereinafter “Program”) at the
Fort Bengl County Medical Examiner’s Office; and

WHEREAS, County operates facilities located at 3840 Bamore Rd., in the city of
Rosenberg, State of Texas (hereinafter “Facility” or “Facilities”), and is willing to make facilities
available to qualified students (hereinafter “Student(s)”) who will be supervised by Fort Bend
County staff at; and

WHEREAS, both Parties hereto recognize that, in the performance of this Agreement, the
greatest benefits will be derived by promoting the interests of both parties, and each party does,
therefore enter into this Agreement with the intention of loyally cooperating with each other in
carrying out the terms of this Agreement; and

WHEREAS, this Agreement serves the general health and well-being of the community
- and therefore serves a public purpose; and

WHEREAS, it is agreed by the parties that Volunteer is willing to donate their time and
services to County and County is willing to accept such time and service by Volunteer; and

WHEREAS, the governing body of the County has duly authorized this Agreement.

NOW, THEREFORE, for and in consideration of the mutual promises, obligations, and
benefits hereinafter set forth, the County and Volunteer hereby agree as follows:

A, OBLIGATIONS OF PARTIES

L Both parties will share in the education process.
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Both parties agree that this Agreement.confars o financal obligation on either pariy.
Both parties agree that nothing in this Agreement is construed as transferring
responsibility from one Party to another,

Both parties agree that participation in the Program is gratuitous and voluntary.

Both parties agree that at no. time will Volunteer be considered an employee, agent, or
servant of County, and therefore will not be eligible fo recelve payment for services
rendered, replacea Couxlt}remployee or possess anthority to enter any form of agreement,
binding or otherwise, on behalf of County, At no time will Volunteer be eligible for the
fringe benefits, such as retirement, insurance and worker's compensation, which County
provides its employees,

'Both partles agree that they will not discriminate against afly person because of race,
religion, color, gender, sexual orientation, hational origln, age, disability, speciel disabled
veteran's status, or any other p:ofected glatus,

. Without limitation of any provision set forth in this Agreement, Parties expressly agree to
abide by all applicable federal andfor stafe equal employment apportunity statues, rules,
and regulations,

Both parties agree that County shall have the nght to refuse to°allow Volunteers who are
not jirdged to have requisite skills, attitudes, or previous training for proper provision of
assigned taska to participate in activities at Facility.

' ' B. OBI.IGA'I‘IONS OF COUNTY
Cmmty will provide "hand.a on” Iearning experience, under proper supervision, id
dceordance with agreed upon learning objectives, skill development aveas, and intended
Iearning outcomes, atlevels Courity determines to be appropriate based on the Imnw]edge

, and tratning of the Volunteer, .
* County will establish a timetable for each student based on the schedule provided by

Volunteer under C1 below. .
County retains responsibility and dedsion-making authority. for all aspects of County
services and fmetions, including patient care,

Al methods, techniques, and procedures initiated and/or performed by Volunteer must
be done with prior approval, by appropriate Cotmty Medical Examiner's Office
pemmmel. Volunteer will not have independent authority. A

" County shall provide Volunteer with information regarding policies and procedures of

- County, and with orientation expeneme to ensure that Volunteer will be able to meet the -
réquiremnents of the Program, . "

+ County shall have no obliga!ion to furmsh medmine or medical care to any Volunteer.
County sheil provide emerge:ncy care or first aid to partidipating studerit if required as a
result of &n accident occurring at County’s Facility. Volunteer bears respomibillty for the
cost of such care as well asany follow-up care,

County shall provide an atmosphere for learning that is supportive snd free of
‘discrimgination based on race, ethnicity, religion, gender, disability, or sexual preference.
County shall provide Students with essentlal conditions and material for thelr work,

T b

]

et

R




!

r
LI

including space, privacy, and technological supports, s
9. County reserves the right to refuse participation of any Volunteer and to termina
‘ ' participation by ary Volunteer when, in the sole opinion of the County: (i) the Volunteer
is deemed tobea risk to the County’s employaeg, or to himself orherself, (1) the Volunteer
fails to meet or abide by the rules, regulations, policies and procedures of the County, (i)
the Volunteer’s conduct is detrimental to the business or reputation of the County, (iv) the
Volunteer fafls to accept 'or comply with the direction of County staff, or (v) further
participation By the Volunteer would be inappropriate, Volunteer shall comply with
County’s request of removal from Program and/or termination in the event that County
determines that there is cause todoso,
10.  The County representative for the Programis:
& ot ' -
Stephen Prstilnik, M.D; )
Chipf Medical Exartiner
' Stephen Pustilnik@fortbendeountytx.gov
832-471-4000 .

, ' C.  OBLIGATIONS OF VOLUNTEER,

1. Volunteer will provide schedyle for.thelr supervised, clinical experiences to County at
least three (3) weeks prior to each dlinical placement, - "
2 Volunteer shall acquaint the designated County representative and staff with the goals,
objectives, methods, and specific expectations of the Volunteer,
3, Volunteer phall notify County as soon as possible of their full name and arrival date.
t 4, When requested by County, Volunteer will be required to atterid clinjcal orientation.
5., Volunteerwillbe informadahuu[:l their'obligation to maintain confidentiality of all County
" matars, proctedings, and information to the extent raquired by lnw, including but not
. limited to client records and information, This confidentality shall extend beyond the
termination of this Agreement. '
6. Volunteer js required to provide to County a completed:

: * 4 Exhibit A~ Volunteer Confidentiality Agreement,
1 ) ", b ExhibitB~ Volunteer Assumption of Risk, Releass, and Watver of Liability, and
i A R -2 Bxhibit C~ Volunteer Contact Information Form. L, .
gl " All of which are attached to this Agreément. o o7 K

g - o
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7 Valunteer shall, upon xecelpt of notice, inform County of any adverse dreurnstances to
which County may be exposed as a result of the behaviors deemed to be dangerons of

g Student. |
8, Volunteer shall, upon receipt of notice, notify Counly of any complaint, caim,
investigation, or lawsuit involving Volunteer if that action is related to the educational
experiences provided under this Agreement, or if that action could reasonably impact

the Program. ' '
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Volunteer will adhere to County communicable disease reporting requirements,
Volinteer will assure County of Volunteer's reasonable profictency of infectious disease
control issues. o

Volunteer is hereby notified about their abligation to comply with County policies and
procedures, state law, ‘and OSHA borne and tuberculosis pathogen regulations in the
training, vaccination testing, prevention, and post-exposure treatment of Volunteers,
where applicable in the pecformance of duties required by County.

Volunteers shall provide to the County such results for drug testing, health care, and

criminal background checks prior to Student participation in the Program including proof
of a: '

3

¥ Annual TB screen using the Mentoux method ot PPD two-step testing process:
" o The firststep must have been completed within twelve (12) months prior
to the commencement of the student's supervised, clinfcat experience;
3 A Y and '
) + o The second step must have been completded within one to three weeks
affer the first step-was admiinistered.
v Hepatitis B immunity if réquired by a specific program of study;
v Hepatitis B serles, two MMRs, two varicells, or proof of immunity;
¥ Current influenza vaccination; v -
v" Any other immunizatioris as required by laws;
¥ Training on OSHA and tuberculosis guidelines; and
¥ Current BLS Provider card, '
Volimteer shall inform County in # timely manner of any change in the Volunteer's status,
or curticulum during participation in Program.
Volunieer will bé responsible for their own transportation, meals, and health care needs
in the performance of this Agreement, '
Volunteer is required to be propecly attired when reporting for dinical experience,
Volunteet will provide relevant bitkground information on Volunteer as requested by
the County to the extent perniittéd by law,
Volunteer shall respect the confidential nature: of all information which they may obtain.

~ from clients and records of the County. ‘

HIPAA. The parties agree that School shall direct faculty and students to comply with

the policles and procedures of County, including those governing the use and disclosupe

of individually identiftable health information under federal Iaw, specifically the Health

&+ Insurance Portability and Accountability Act of 1996, as codified at 42 1.5.C. Section

e

1820d (“FBPAA"Y and any cutrent and fiture regulations promulgated herermder,

) iﬁélu&ingydmout limitation, the fedéral privacy regulations contained in 45 CER parts

160-164 {"Federal Privacy Regulations,”, “Federal Security Regulations,” and “Federal
Electronic Transaction Regulations”), es applicable and alf ag may be amended from
me fo time, and all collectively referred to herein as “HIPAA Requirements™), Solely
for the purpose of defining their zole In relation to the use and disclosure of protected
health Information, stch students are defined as members of County's workforce, as that
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trmis defined by 45 CER 160,105, when engaged in activities pursuant to this
Agreement. However, nexther students nor faculty are or shall be considered tobe
employees of County for any other purpose .

D.  INDEPENDENT CONTRACTORS/NO AGENCY

In ‘the performahce ‘of' duties and obligations as described iIn this Agreement, NO
VOLUNTEERS SHALL, FOR ANY PURPOSE; BE DEEMED TO BE AN AGENT, SERVANT OR
EMPLOYEE OF THE COUNTY OR AUTHORIZED TO ACT EOR GR ON BEHALF OF THE
COUNTY. NO EMPLOYEE OR AGENT OF THE COUNTY SHALL, FOR ANY FURPOSE, BE
DEEMED TO BE AN AGENT, SERVANT OR EMPLOYEE OF THE VOLUNTEER OR
VOLUNTEER'S SCHOOL OR AUTHORIZED TO ACI' FOR OR ON BEHALF OF THE
VOLUNTEER OR VOLUNTEER‘S SCHOOL.

Nothing in thxs Agreement is intended, nor shall be construed to create any
employet/employee relationship, a joint venture relationship, or to allow the pazties to exercise
control over one anothef or the manner in which thelr employees or agents perform any of the
activities which are the subject of this Agreement, Both parties agree that no payment shall be
, made by either party fo the other party or to either parly’s employees or agents.

‘ B’ INDEMNITY B

LOSSES, DAMAGES, CAUSES gp ACTION, SUITS AND ;,mun.m' OF ANY KIND

CLUDING ALL NSES OF LITIGATION, COURT COSTS, ATTO! ]
BODILY INJURY, SICKNESS, DISEASE OR DEATH ARISING FROM OR WHICH MAY BE
ALLE TO _"ARIS OM_E PARTY'S 1JSE OF Ci FA

PURSUANTTOTHI REBMENT.
. P, . INSURANCE

' I o

'Ihuughout the terrn of this Agreement County ghall obtain and maintain fo Voluntear,
at County’s sole cont and expense, a policy of general Hability insurance or Workers'
xCompensation jnsurance. Such po!icy shall remain in forca at all times during the term of this
Agreement gind ghall provide coverage to Volunteer for volunteer services provided under this
Agreement, Any policy providéd under this Agreement shall not be applicable for services
provided beyond the scope of this Agreement. Volunteer is solely responsible for maintaining
their own persorial medical insuranoe through the term of this Agreement.

- .. G TERMANDTERMWATION

1.  ThisA pgreement shall become effective immediately upon execution by County and will
continue in full force until September 30, 2024, unless terminated sooner in accordance
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with the termb heteln. This Agreement shall NOT automatically renew, but may be
renewed upon written agreement of the parties,

Termination may occur on behalf of efther patty without cause upon the giving of thirty

(30) ddays written notice to the other party in the marner and form provided for herein.

In the event that the Agreemient is terminated, County may at, its awn discretion, permit
Volunteer to complete th Program, '

1

Vot H. MISCELLANEQUS TERMS

HIPAA, The partiey pgree that Volunteer shall comply with the policies and procedures
‘of County, including those govérning thé use and disclosure 6f individually identifiable
health information under federal law, specifically the Health Insurance Portability and
Accountability Act of 1996, as codifled at 42 11,8.C. Section 13204 ("HIPAA”) and any
current and future regulations promulgated hereunder, including without Limitaticn,
the federd] privaty regulations contained in 45 CFR parts 160-164 (*Federal Privacy
Regulations,” “Federal Security Regulations,” and “Federal Elecironic Transaction
Regulations”), as applicable and all as may be amended from time to Hme, and all
collectively referred to hereln ag “HIPAA Requirements™), Solely for the purpose of
defining their role in relation to the use and disclosure of protected health information,
stich students are defined as members of County’s workfoxee, as that term is defined by
'45 CFR 160.105, ‘when éngaged in activities pursuant to this Agreement. However,
Volunteer shall not be considered tobe employees of County for any other purpose.
The parties may not amend or waive this Agreement, excepfby a written agreement
executed by both parties, ¥, '

. RIGHTS AND REMEDIES, The rights and. remedies of the parties set forth in this

Agreement ate not e:ﬂ:lq,t}‘.{i\are4 of/but are cumulative to, any rights or remedies now or
subsequently existing atlaw, I equity, or by statute,

"No faflure or delay in exerciging any right or remedy or requiring the saisfaction of any
condition under this Agreement, and no cotrse of dealing between the parties, operates
as a waiver or estoppel of any right, remedy, or condition.

All documents, data, reports, research, grapliic presentation materialg, ote,, developed
by Volunteer as & part of its work under this Agreement, shall become the property of
Counly upon completion of fthis Afteement, or in the event of termination op
cancellation thereof, Volunteer shall promptly furnish all such data and material to
County onrequest,  * .t o

PERPA. For purposes of this Agreement, pursuant to the Familly Educationnl Rights
dnd Privacy Act of 1974 (FERPA), County has a Jegitimaté educational interest in the
educational records of the Volunteer/Student pariiipating in the Program to the extent
that access ko the records are required by the County to carry vut the Program. County
agrees to maintain the confidentiality of the educational records in accordance with the
pravisions of FERPA. .7

BREACH BY VOLUNTEER. The parties agree that a Volunteer's breach of County’'s
JPolicies concefning confidentiality shall be grounds for Volunteer discipline, including

i n
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but not limited to dismissal from the Program.
L. NOTICE

Any and all notices or communications required or permitted under this Agreement
shall be delivered in person or mailed, certified mail, return receipt requested as follows:

If to COUNTY; Stephen Pustilnik, M.D.
Chief Medical Examiner
3840 Bamore Road
Rosenberg, TX 77471
(832) 471-4000

With copy to: Fort Bend County
Attn: County Judge
401 Jackson Street, 1#t Floor
Richmond, Texas 77469

If to Volunteer: Name: O&&f\\e\ \')L&KU(\
Address: 20044 Anitasy
1799¢ Hosln Ty
Telephone: 572 ¢qqi 74 09
Either Party may change the address for notification by submitting ten (10) days’
* | written notice of same to the other. . =

J- CONFIDENTIAL AND PROPRIETARY INFORMATION

1. Volunteer acknowledges that they may, in the course of performing their responsibilities
under this Agreement, be exposed to or acquire information that is confidential to County.
Any and all information of any form obtained by Volunteer or agents from County in the
performance of this Agreement shall be deemed to be confidential information of County
("Confidential Information"). Any reports or other documents or items (including
software) that result from the use of the Confidential Information by Volunteer shall be
treated with respect to confidentiality in the same manner as the Confidential Information.
'Confidential Information shall be deemed not to include information that (a) is or becomes
(other than by disclosure by Volunteer) publicly known or is contained in a publicly
available document; (b) is rightfully in Volunteer's possession without the obligation of
nondisclosure prior to the time of is disclosure under this Agreement; or (c) is
independently developed by Volunteer who can be shown to have had no access to the
Confidential Information.

2. Volunteer agrees to hold Confidential Information in strict confidence, using at least the
same degree of care that Volunteer uses in maintaining the confidentiality of its own
Confidential Information, and not to copy, reproduce, sell, assign, license, market, transfer

e
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or otherwise dispose of, glve, or disclose Confidential Informagion to third parties or use
Confidentlal Information for any purposes whatsoever othér than the provision of
Services 40 County hercunder. Volunteer shall use their best efforis to assist County in
' identifying and preventing any unauthorized use or disclosure of any Confidential
Information. Without limitation of 'the foregoing, Volunteer shall advise County
“immediately in the event Voluntéer learns or has reason to belleve that any perscn who
has had access to Confidential Information has violated or intends to violate the terms of
this Agreement and Volunteey will at its éxpense cooperdte with County In seeking
injunctive or other equitable relief in the nume of County or Volunteer against any such
person, Volunteer agrees that, except as directed by County, Volunteer will not at any
tme during or'after thé term of this Agreement disclose, directly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or

"oat County's request, Volunteer will promptly turn over to County all documents, papers,

and other matter in Volunteer's possession which embedy Confidential Information.
Volunteer acknowlpdges that a bréach of this Section, inclueding disclosure of any
Confidential Information, or disclosurd of other information that, at law or in equity,
ought to remain confidential, will give rise to imeparable injury fo County that is
inadequately compensable in damages. Accordingly, County may seek and obtain
injunctive relief against the breach or threatened breach of the foregoing underkikings, in
addition toany other legal remedies that may be available. Volunteer acknowledges and
aprees that the covenants contaitied herein are necessary for the protection of the
legltimate business interest of County and are reasonable in scope and content,

To the extent allowed by law, Volunteer, in providing all services hereunder, agrees to
abide by the provistons of any applicable Federal or State Data Privacy Act,

, * Vglunteer expressly acknowledges that County is subject to the Texas Public Information

' Act, TEX. GOV'T CODE ANN. §§ 552.001 ¢ seq,, as amended, and notwithstanding any
provision in the Agreement to the contrary, County will make any information related to
the Agree‘mmt, or otherwise, available to third partes in accordance with the Texas Public
Information Act. Any proprietary or confidential information marked as such provided
to County by Volunteer shall not be disclosed to'any third party, exceptas directed by the
Texas Aftorney General in response to a request for such under the Texas Public
Information Act, which provides for notice to the owner of such marked information and
the dpportunity for the owner of such information to notify the Attorney General of the
reasons why such information should not be disclosed. The terms and conditions of the
Agreement ate not proprietary or confidential information.

Volunteer agtees to obtain prior written congent of County for publication of any articles
relating to the clinfeal experiences ogewrring at County.

The Partles agree t6'protect the Volunteer’s educational records in accordance with the
Family Educational Rights and Privacy Act, 20 TU.S,C. 1232g and any applicable policy of
the Parties. To the extent pérmiltted by law, the Parties may share information from
Volunteer's educational records with each other so that each can perform its respective
responsibilities under this Agreement but shall not disclose or share education records

with any third party. ‘

[
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‘K.  COMPLIANCE WITH LAWS

Volunteer shall comply with all federal, state, and local laws, statutes, ordinances, rules
and regulations, and the orders and decrees of any courts or administrative bodies oz tribunals
in any malter affecting the performance. of this Agreament, including, without limitation,
Worker's Compensation laws, minimum, and maximum salary and wage statutes and

- egulations, Hoansing laws and regulations, When required by County, Volunteer shall furnish
' County, with certification of compliance with said Jaws, statutes, ordinances, rules, regulations,

orders, and decrees above specifled.: * - -~

. ' ‘ L. APPLICABLELAW

‘The laws of the State of Texas govern all disputes arising out of or relating to this
Agreement. The parties hereto acknowledge that venue is proper in Fort Bend. County, Texas,
for all legal actions or proceedings arising out of or relating to this Agreement and waive the xight
to sue or be suied elsewhere, Nothing in the Agreement shall be construed fo waive the County’s
soverelgnimmumity, =~ ,

M.  ASSIGNMENT AND DELEGATION

L Neither party may assign any })f its rights under this Agreement, except with the prior
written consentof the other party. That party shall not unreasonably withhold ifs consent,
All assignmenis of rights ‘are prohibited upder this subsection, whether they are
voluntarily or involintarily, by merger, consolidation, dissolution, operation of Iaw, or
any bth_er manner. . .
2, Neither parly may delegate any performance under this Agreement. Any purported
v delegation of performance in violation of this Section is void.

) N.  SEVERABILITY '

If any provision of this Agreement is determined to be invalid, illegal, or unenforceable,
the remaining provisions remain i full force, if the essential terms and conditions of this
Agreement for each party remain valid, binding, and enforceble,

#

" 0.  puBLICITY <"

i
*

v 'S ¥ ' f e 4
»  Contact with citizens of Fort Bend County, media outlets, or governmental agencies shall
be the sole réfsponsibﬂity of County, Under o circumstances whatsoever shall Volunteer release
any material or information developed or recelved in the performance of the Services herennder
without the express writfen permission of County, except where required to do so by law,

y 1

P.  CAPTIONS

The section captioris used in this Agreeqmnt are for conventertce of reference only and do
not affect the interpretation or construction of this Agrqement.
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l Q.  CONFLICT
In the event there Is a conilict between this Agreement and the attached exhibit(s), this

Agreement controls. ] '

o
] * o

It is understood and agreed to by the parties that the entire Agreement of the parties is
contained herein and in any exhibit or atfachment identified in Agreement. It is further
understood and ‘agreed that, this Agreement supersedes all prior communications and
negotiatlons between the parties, oral or writter, relating to the subject matter heteof as well as
any preyious Agreements presently in effect between the parties relating to the subject matter

' fa A -7

hereof, 4
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IN WITNESS WHEREOF, the parties have executed this Agreement as indicated below.

FORT BEND COUNTY VOLUNTEER
// B
. By: “ . ' \ o [ 3
KP George, County Judge Signaﬁgre
(Dcate ﬂ)q#ﬁcw\
Printed Ft\lﬂ Name
Date; [
9 ‘LL\ I
ATTEST: ‘ Title

]

\1/26/ 01>
+ Laura Richard, County Clerk ‘ Date

APPROVED AS TO LEGAL FORM:

A
// Stephen Pustilnik, M.D,, Chief Medical Examy/ Fort Bend County Attomey’s Office

' ATTACHMENTS:  Exhibit A: Volunteer Confidentiality Agreement

Exhibit B: Volunteer Assumption of Risk, Release, and Waiver of
Liability o

Exhibit C: Volunteer Contact Information Form

i:\agreements\ 2023 agreements\ medical minn\m&ﬂ'mlﬂhfbn agmi - medical students mmrm}\wmwm, sgrecment and release (kj - 07.28.2023)

11



;
] ’
3 1
. ]
— i -
— Y e e -mw#——,...;.,—..—......._...‘.-.-—-‘.:. [ T — ———
- “h "
“ "
4
¥ o '
\ H i
v
)
.
t N ]
1 ! o
EXHIBIT A "
b
) -‘ N L}
L
+
E '
t

- . FORTBEND COUNTY
‘. VOLUNTEER CONFIDENTIALITY AGREEMENT

N -
N »
1 b
LN P
[} L]
1
\ 1
\ N ¢ v
L]
i 1
-
\ é L
] b
1 ]
[
.
13
L}
4
4
“ L] L) . 3
1 g ! T
i N
1 :
1}
L] L]
1 ' ' A '
'
-t
, 1 ' 1
* » - B '
1
3 | - o
-
1 T
-
" g ~ r
1 +
. ¥
- 4
) ¥ '
ip b ,
» '
1 ! v J’l. E
& o ¥
4 1 b
u ’ ¥
’ F w ! ¢
s a f ™ 4 '
+ [
L] i
, s , o
3
. 1
i L : 1! At
.4 I“
£ : :
' ]
A - e 4 A o 5
& y ol FARY) 40 ' - F -
L . 3 3
v red Ly ¢ ¥ )
-~ . W, N T k .
" - . - - ¢ =t H ks
o Y L ! i
1 v » 4
we
M H
%
» L]
. . P
s 1 [
.‘ Ll 1
L}
B
’
1 ' ".'
' . ' ! ot
. A
‘ 12
i ot
’
1
i ]
1 L]
1]
. v
%
]
H '
. . )
1
%




VOLUNTEER CONFIDENTIALITY AGREEMENT

pREE: 18 '
L ll {11 € \ £G !H"A \ (*VOLUNTEER”), will be participating as a Student in an
internship experience at Fort Bend County pursuant to an agreement between the COUNTY and
the.

AP
Ll ) ael (G hea\ (“YOLUNTEER"), acknowledge and agree to the following:

VOLUNTEER agrees that in the performance of their duties as a VOLUNTEER at the County
that they may come in contact with, or be provided with, confidential or proprietary
information.

VOLUNTEER agrees to maintain confidentiality of any information deemed confidential by the

COUNTY including any and all patient or client information and ‘all confidential hospital

information. The undersigned, agrees not to reveal to any person or persons, except authorized

individuals, any specific confidential information including any specific patient or client
information, except as required by law or as authorized by COUNTY.

VOLUNTEER further agrees that if computer network account is made available for
VOLUNTEER purposes, that such information contained within the computer network is
confidential information. VOLUNTEER will not remove any confidential computer records
from COUNTY including paper records. VOLUNTEER agrees not to change, delete, modify, or
remove any computer file that belongs to another person.

VOLUNTEER acknowledges that any violation of this confidentiality Agreement is cause for
disciplinary action, including administrative removal from the PROGRAM, and may also result
in legal action by COUNTY, patients, government, or other individuals.

’ \ . }';“(l /‘ "Lrl" A 2
Dated this_| /€ (€M e day of__L , 2025

VOLUNTEER Signature: __| !

Signature of Parent (if VOLUNTEER is a minos):

Parent Printed Name (if VOLUNTEER is a minor):

Witness Signature:

" Witness Name Printed :

13
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RELEASE OF LIABILITY

0 e o e
{ e ) o fyT
I, i ] y ,

-

(“Volunteer”), have this day released and do
hereby release, acquit and forever discharge Fort Bend County, and its officers, employees,
agents, servants and all persons in privity with them of any and all claims and causes of action
of any kind, at law or in equity, and from any liability for any and all damages, injuries, death,
costs, pain and suffering, or expenses and from any other claim arising from or which may be

~ alleged to arise from my use of any Fort Bend County facility (“Facilities”).

L / AL ¢ LIRY , intend this release of liability to

cover all situations that may occur while I participate in the PROGRAM at the Facilities.

L_L /)’ e ( /4 /" n i , agree to assume the risk of any personal
injury, loss, or damage that may result from my participation in the PROGRAM at the Facilities.
I know of no condition that would limit or preclude my participation in this PROGRAM. I
understand that a photocopy of this authorization is as valid as the original.

If any part of this release is construed to be invalid by a court of law, such construction shall
not invalidate the remainder of this instrument,

This Release shall extend to and be binding upon participant, its heirs, executors,
administrators, successors, assigns and legal representatives. I HAVE CAREFULLY READ
THIS RELEASE OF LIABILITY AND FULLY UNDERSTAND ITS CONTENTS. I AM AWARE
THAT THIS 1S A RELEASE OF LIABILITY AND A CONTRACT BETWEEN FORT BEND
COUNTY AND MYSELF AND SIGN IT OF MY OWN FREE WILL.

IN WITNESS WHEREOF, Participant hereby sets its hands to this instrument.

Dated this_/ /¢ <</ bl __dayof (LD 207 3
- o = /.-/" ,-"”//T?
VOLUNTEER Signature: __ ~*“/
7
~

Signature of Parent (if VOLUNTEER is a minor):

Parent Printed Name (if VOLUNTEER is a minor):

 Witness Signature: .

Witness Name Printed :

15
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VOLUNTEER CONTACT INFORMATION

Name:_"

i ,;)
17',»,3\_'% i,'"‘f- [ Jr/(' ‘//\C‘l -?

Fae GG . CI'{ Rty . NP7 el
Phone Number (H)'k‘f'c- et Workk(W)____ Cell(C) £5¢ Y44179(90C™

| — N2 V0T 077
Drivers License/Identification: State; \H{-“\\“‘i\ Number;0\ OO LU (

" Date of Birth: 01/02./ 1494

A (). (1 ; Qaa7 7107 14
In the event of an emergency, please contact: A l)k \UK\Q \ ,_JM‘L\'“ &R 15L 1942 710714

‘ca . Gl YAl
Emergency Contact Phone Number: (1 2L ) YL o ld

Relationship of Contact to Volunteer: .\(«{ \\\C (

Any known allergies or other special needs: ——

17



