STATE OF TEXAS
COUNTY OF FORT BEND

whtintin

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

This Volunteer Agreement is entered into by Fort Bend Counly, a body corporate and

politic under the laws of thé State of Texas, (hereinafter “County”) and m@m%ﬁm@ﬂﬂz

(hereinafter “Volunteer” and/or “Student”), with both sometimes referred to _i_m;llvid_ﬂally
herein as a “Party” or collectively as the "Parties.” '

RECITALS .

i

WHEREAS, Volunteer is enrolled as a medlcal student In an educatlonal program and
desires to perform components of their clincal course ex perience (herelnafter "Program”) ai the

Fort Bend County Medical Examiner’s Office; and L

WHEREAS, County operates facilities located at 3840 Bamore Rd, in the dty of
Rosenberg, State of Texas (hereinafter "Facility” or -WFaclitties”), and is wﬂling to make facilities
available to qualified students (hereinafter "Student(s)") who will be supervised by l‘orl Bend
County staff at;and . .

WHEREAS, both Parties hereto recognize ‘that, in the performanoe of’ this Agreemeni the _ '
greatest benefits will be derived by promoting the interests of both parties, and each party d0es,
therefore enter into this Agreement with the intention of onally cooperating with each other in |

carrying out the terms of thls Agreement; and o
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WHEREAS, this Agreement serves the general health and well-belng of the commumtyf‘

and therefore serves a pubhc purpose, and
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WHEREAS, itis agreed hy the parties that Volunteer is w:.llmg to donate their ﬁme ano
services to County and County i3 willing to aocept such hme ancl servme by Volunteer, and

WHEREAS, the goveming body of the County has duly authorized tlﬁs Ag’re_e'xhent. L

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

A, OBLIGATIONS OF PARTIES ’ o Vo

L Boﬂ\partieswillshareinthoeducationprocess T I
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Both parties agree that this Agreement confers no financial obligation on either party.
Both parties agree that nothing in this Agreement is construed as transfercing
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 constdered an employee, agent, or
servant of County and therefore will not be eligible to reccive payment for services
rendered, replace a County employee or possess authority toenter any form of agreement,
binding or otherwise, on behalf of County. At ho time will Volunteer be eligible for the
fringe benefits, such as retirement, insurance and worker's compensatton, which County
provides its employees.

Both parties agree that they will not discriminate against any person because of race,
religion, color, gender, sexual orientation, national orlgin, age, disability, special disabled
veteran's status, or any other protected status,

Without limitation of any provision set forth in this Agreement, Parties expressly agree to
abide by all applicable federal and/or state equal employment opportunity statues, rules,
and regulations,

Both parties agree that County shall have the right to refuse to aliow Volunteers who are
not judged to have requisite skills, attitudes, or previous lraimng for proper provision of
assigned tasks to participate in activities at Facility.

B.  OBLIGATIONS OF COUNTY

County will provide "hands on” learning experlenoe, under proper supervlsion, in !
accordance with agreed upon learning objectives, skill development areas, and intended
learning outcomes, at levels County determines to be ap propriate based on the knowledge.
and training of the Volunfeer. _

County will establish a timetable for each 5ludent based on the schedule provided by
Volunteef under C1 below,

Counity retains responsibility and decision-making aulhonty for all aspects of County '
services and functions, including patient care.

All methods, téchniques, and procedures initiated andjor performed by Volunteer must
be done with prior approval, by appropriate County Medical Examiners Office
personnel. Volunteer will not have independent authority.

County shall prowde Volunteer w1th mformatwn regardmg policxes and prooedures of
County, and with orientation. expenenoe to ensire that Volunteer will be able to meet the
requirements of the Program. .
County shall have no obligation to ‘furnish hedldne or medical éire to any Volunteer.
County shall provide emergency care or fjrst aid to participating student if required as a
result of an accident occurring at County’s I‘ac:lity Volunieer bears :espons;b:lityjor the .
cost of such care as well as ary follow-up care.

County shall provide an atmosphere for learning that is supportive and free of
discrimination based on race, ethnicity, religion, gender, disability, or sexual preference.
County shall provide Students with essential conditions-and materlal for their work,
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including space, privacy, and technological supports.

County reserves the right to refuse participation of any Volunteer and to lerminate
participation by any Volunteer when, in the sofe opinion of the County: (i) the Volunteer
ts deemed to be a risk to the County’s employees, or to himself or herself, {ii) the Volunteer
fails to meet or abide by the rules, regulations, policies and procedures of the County, (iij)
the Volunteer's conduct is detrimental to the business or reputation of the County, {iv) the
Volunteer fails 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 andfor termination in the event that County
determines that there is cause te do so.

The County representative for the Program is:

Stephen Pustilnik, M.D. : .

‘Chief Medical Examiner
Stephen. Pusn!mk@fortbendcountytx.gov
832-471-4000

C OBLIGAT[ONS OF VOLUNTEER

Volunteer will provide schedule for the:r supervised cﬂnical expeﬂenoes to County at
least three (3) weeks prior to each clinical placemenit. *+: * - R
Volunteer shall acquaint the designated County representahve and staff w:th lhe goals,
objectives, methods, and specific expectations of the Volunteer.
Volunteer shall notify County as soon as possible of their full nameé and arrivai date. -
When requested by County, Volunteer will be required to attend clinical orientation, - :
Volunteer will be informed about their obligation to maintain conﬁdentlamy of allCoun!y K
matters, proceedings, and information to the extent required by law, including but not -
limited to client records and inforimation. Thxs conﬁdentlallty shall extend beytmd the
termination of this Agreement. ' * *v:v ¢ -
Volunteer is required to prowde to County a oompleted

a. ExhlbltA Volum:eerConﬁdenhahty Agreement, P

b. Exhibit B~ Volunteer Assumpticn'of Risk, Releade, and Wawer of L:ablhly. and < 7"

¢ Exhibit C~ Volunteer Contact Information Form.

All of wluch are attached‘fgplhxs Agreement. e
Volunteer shall, upon tedeipt of riotics; inform County of any adverse circumstances to
which Counly may beexpo-sed as a result of the behaviors deemed to be dangermis of
aStudent, B TS L AT I I s
Volunteer shall, tpoR receipt of noﬁce, notify : Cmmty of any conqzvlamt,r claim,
mvestlgation, or lawsiiit involving Volunfeer if that action is related 10 the educationa]
experiences provxded Under !hls Agreement, or lf that action could reasonably lmpact

ihepmyam S Sk
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Volunteer will adhere to County communicable disease reporting requirements.
Volunteer will assure County of Volunteer’s reasonable proficiency of infectious disease
control issues.

Volunteer is hereby notified about theit obligation to comply with County policies and
procedures, state law, and OSHA borne and tuberculosis pathogen regulations in the
training, vaccination tésting, prevention, and posl-exposure treatment of Volunteers,
where applicable in the performance 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:

¥ Annual TB screen using the Mantoux method or PPD two-step testing process:

o The first step must have been completed within twelve (12) months prior
to the commencement of the student’s supervised. dinical experience;
and ;

o The second step must have been complet4ed wllhin one to three weeks
after the first step was administered.

¥ Hepatitis B immunity if required by a specific program of study;

¥ Hepatitis B series, two MMRs, two varicella, or proof of immunity,

v Current influenza vaounat:on. 8 ’

v Any other immunizations as required by Iaw;, TR .

v Training on OSHA and tuberculosis guidelines, and oy

v Current BLS Provider card.
Volunteer shall inform County in a limely manner of any change in the Volunteer's status, -
or curriculum during participation in Program.
Volunteer will be responsible for their own trans;wrtahon, meals, and hea!th care needs
in the performance of this Agreement,
Volunteer s required to be properly attired when reportmg for dlinical expenenoe
Volunteer will provide relevant background information on Volunleer as requested by
the County o the extent permitted by law, .
Volunteer shall respect the confidential nature of alt information which they may obtam
from clients and records of the County. |
HIPAA. The parties agree that School shall direct l’aculty and students to comply wilh
the policies and procedures of County, including those governing the use and disclosure
of individually identifiable health information under federal law, specifically the Health
Insurance Portability and Accountability Act of 1996, as codified at 42 U.5.C. Section
1320d ("HIPAA") and any current and, future regulations promulgated hereunder,
induding without limitation, the federal privacy regulations contained in 45 CER parts
160-164 (*Federal Privacy Regulations,” “Federal Security Regulations,” and “Federal -
Electronic Transaction Regulations”), as applicable and all as may be amended from .
time to time, and all collectively referred to herein as “HIPAA Requirements™), Solely
for the purpose of defining their role in r relation to the use and disclosure of protected
health information, such students are defined as members of County’s workforce, as that ,




term is defined by 45 CFR 160,105, when engaged in activities pursuant to this
Agreement. However, nelther students nor faculty are or shall be considered to be
employees of County for any other purpose,

D.  INDEPENDENT CONTRACTORS/NO AGENCY

In the performance of duties and obligations as described in this Agreement, NO
VOLUNTEERS SHALL, FOR ANY PURPOSE, BE-DEEMED TO BE AN AGENT, SERVANT OR
EMPLOYEE OF THE COUNTY OR AUTHORIZED TO ACT FOR OR ON BEHALF OF THE
COUNTY. NO EMPLOYEE OR AGENT OF THE COUNTY SHALL, FOR ANY PURPOSE, BE
DEEMED TO BE AN AGENT, SERVANT OR EMPLOYEE OF THE VOLUNTEER OR
VOLUNTEER'S SCHOOL OR AUTHORIZED TO ACT FOR OR ON BEHALF OF TH['-
VOLUNTEER OR VOLUNTEER'S SCHOOL. .

Nothing in this Agreement is inlended nor shall be construed to create any
employer/employee relationship, a-joint venture relationship, or to allow the parties to exercise.
control over one another or the manner in which their employees or agents perform any of the,
activities which are the subject of this Agreement. Both parties agtee that no payment shall be
made by either party to the other party or {o elther party’s employees or agenls.

E JNDBMNITY

vowmem smu mnmmgx AND Hong mg I_.gsg ggmgu, ;'r_s, omgm ,
LOS ES, DA AU E: 0 rr AND 3 .,'F";"f' KIND
INCLUDIN AL e SE TIGAT! RT COSTS. ATTORNEY'S FEES
BODILY INJURY, SICKNESS, D 5EAsegnDEATHARI§1NGmQManmgﬁ MAY BE
ALLEGED TQ ARISE . ER_PARTY'S USE_OF COUNTY'S FACILI]
DURSUANTT AGRERMENT,

F. . INSURANCE. ,

Throughout the termi of thls Agreement, County shall obtain anid mamtam for Volunleer,
at County’s sole c;ost ‘and expense, a policy of general habmfy insurance’ 6f Workers’ .
Compensation insurance. “Such pollcy shall femain in force at all times during the lefm of this

Agreement and shall provide coverage to Volunteer for volunteer services provided under this .

Agreement. Any pohcy prowded ‘upder this Agreement shal! not be applicable for services
provided beyond the scope of this Agreement Volunteer is solely responsible for’ mnm!ainmg
their own personal medica! 1nsurance through the term of this Agreement

'"G. TERM AN D TERMINATION

1. This Agreement sha li become effective lmmedlalely upon execution by County and will

continue in full force uniil Septembéi 30, 2025, unléss teriminated Soofief in acéordaiice
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wilh the lerms herein, This Agréement shall NOT automatically renew, but may be
renewed upon writien agreement of the parlies,

Termination may occur on behalf of either parly without cause upon the giving of thirty
(30) days written notice to the other party in the manner and form provided for herein,
Iri the event that the Agreement is ferminaled, County may at, its own discretion, permit
Volunteer to complete the Program,

H, M[SCELLANEOUS TERMS

HIPAA. The parties agree that Volunteer shafl comply with the policies and procedures
of County, Including those govérning the use and disclosure of individually identifiable
health information under federal law, specifi¢ally the Health Insurance Portability and
Accountability Act of 1996, ns codified at 42 U.S.C, Section 1320d (*HIPAA") and any
current and future regulstions promulgated hereunder, induding without limitation,

the federal privacy regulations contained in 45 CFR parts 160-164 (“Fedecal Privacy -

Regulations,” “Federal Security Regulations,” and “Federal Electronic Transaction
Regulations”), as applicable and all as may be aniended from time to time, and all
collectively referred to herein as “HiPAA Requirements”). Solely for the puipose of

defining their role in relation to the uise and disclosure of protected health information,

such students are defined as members of Counly’s workforce, as that term is defined by
45 CFR 160,105, when engaged in activities pursuant‘to this Agreement. However,
Volunteer shall not be consldered to be employees of County for any ¢ other purpose.
‘The parties may not amend or ‘waive this Agreemeni, except by a wntlen agreement
execuled by both parties, '

RIGHTS AND REMEDIES, The rlghls and remedies of the parlies ‘set forth i 151 this
Agreement are not exclusive of, but are cun’tulative to, any rights or remedies now or

subsequently exisling atlaw, in equiiy, or by ddite:

No failure or delay in exerclsing any right or remedy or fequiring the sa lisfactmn of any

condition under this Agreement, and no course of dealing betweeri the parties, opérates
as & 'waiver or estoppel of any right, remedy, or condihon

All documents, data, reports, research, graphic presenkahnn materials, elc, developed

by Volunteeras a part of its work under this Agreement, shall become the property of
County upon completion of 'this’ Agreement, or in the event of termination or

cancellation thereof. Volunteer shall promptly furmsh ail such data and material to
County on request

FERPA. For purposes of this Agreement, pursuant to the Family Educahonal Rights
and Privacy Act of 1974 (FERPA), County has a legitimale educational interest in the
educational records of the Volunteer/Smdent parhcipatmg in fhe Program lo the extent
that access to the records are required by the County to carry out the I’rogram County
agrees to maintain the confidentiality of the e educational records in accordance with the
provisions of FERPA,

BREACH BY VOLUNTEER. The parties agree that a Volunteer’s breach of County’s
policies concemmg cunﬁdenhalily shall be grounds for Volunteer dlsmpltne, including,



but not limited to dismissal from the Program.
L NOTICE

Any and all notices or communications required or permltted under this Agreement
shail be delivered in person or mailed, certified mall, return recelpi requested as follows:

1f 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 Sireet, 1% Floor
Richmond, Texas 77469

Xf to Volunieer: Name! R
: Address: L

'i‘elephone -
Either Party may change the address for notiﬁcalion by submithng ten (‘10) days'
written notice of sime to the other..

IN CONF[DENTIAL AND PROI’RIBTARY INPORMATION

1 Volunteer acknowledges that they may, jn lhe course of petforming their respons:bxlities
under this Agreement, be exposed fo or acquire information that is confidential to County.
Any and all information of any form obtained by Valunteer 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 tems. (including
software) that result from the use of the Confidential Information by Volunteer shalt be
treated with respect to confidentiality in the samie manner as the Confidential Information.
Confidential Information shall be deemed not to include information that {a)isor 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 titme of .its disclosure under this Agreement; or (¢} is
independently developed by Volunteer who can be shown to have had no access to the
Confidential Information. _— L

2 Volunteer agrees to hold Confidential Informptmn in strict conf‘dence, 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 .
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or otherwise dispose of, give, or disclose Confidentlo} Information to third partics or use -
Confidential Information for any purposes whatsoever other than the provision of
Services to County hereunder, Volunteer shall use thelr best efforts to assist County in
identifying and prevenling any unauthorlzed use or disclosure of any Confidential
Information. Without limilalion of the foregoing, Volunteer shall advise County
immedintely in the event Volunleer learns or has reason {o belleve that afty person who
has had access to Confidenlial Information has viclated or intends to violate the terms of
this Agreement and Volunteer will at lts expense cooperate wiih County In secking
injunctive or other equitable relief in the name of County or Volunteer against any such
person. Volunteer agrees thal, except a5 directed by County, Volunteer will not at any
time during or after the term of thls Agreement disclose, dlreclly or indirectly, any
Confidential Information to any person, and that upon termination of this Agreement or
a1 County's request, Volunteer will prompily turmn over to County all documents, papers,
and other matter in Volunteer's possession which embody Confidential Information,
Volunteer acknowledges that o breach of this Section, including disclosure of any
Confldential Information, or disclosure of gther Informatfon that, at law or In equity,
ought to remain confidential, will glve rlse to lrroparable injury to County that Is
Inadequately compensable in damages, Accordingly, County may seek and obtain
injunctive relief against the breach or threatened breach of the foregoing undertakings, in -
addition to any other legal remedies that may be avallable, Velunieer acknowledges and
agrees that the covenants contained herein are necessary for the protection of the
legitimate business interest of County and are reasonable in scope and conlent,

To the extent allowed by law, Volunteer, In praviding all services hereunder, agrees to
abide by the provisions of any applicable Federal or State Data Privacy Act. .
Volunteer expressly acknowledges that County is subject to the Texas Public Information
Act, TEX, GOV'T CODE ANN. §§ 552.001 ¢f seq., as amended, and notwithstanding any
provision In the Agreement to the conlrary, County will make any information refated to
the Agreement, or olherwise, avaitablé to third parties in accordance with the Texas Public
Information Act. Any proprietary of corifidential information marked as such pravided
to County by Volunicer shall not be disclosed to any third party, except as directed by the
Texas Attorney General in résponse:to a request for sich under the Texas Public
Information Act, which pravides for notice to the owner of such farked Information and
the opportunity for the ownér of suéh Information lo notify the Attornay Genheral of the
reasons why such information should not be disclosed: The terms and conditions of the
Agreement are not proprietdry or confldential infofmation.

Volunieer agrees to obtain prior writlen consent of County for pubﬂcaﬂon of any articles
relating to the clinical experiences oecurring at Colinty. -

The Partles agree lo protect the Volunteer's educational records ln acéordance with the
Family Educational Rights aénd Privacy Adt, 20 U.S.C. 1232 and afy applicable policy of -
the Parties. To the extent permitied by law, the Parties may share infotmation from
Volunteer's educationnl records with each other so that éach ¢an perform its respective
responsibilities rinder this Agreement but shall not disclose or share educmlun rer.ords :
with any third patty. e = - ‘



Ki  COMPLIANCE WITH LAWS

Volundeor sholl comply with all federal, state, and local lnws, statutes, ordinances, rules
and regulations, and the orders and decreey of any courts o administrative bodles or tribunals
In any matier affecting the performance of this Agreernant, Including, without limbiation,
Warker's Compensation lows, minimum and maximum salary ond wage stalutes and
regulations, Heensing lawg and regulations, Whon required by County, Volunteer sholl furnish
County with certiflcation of compllance with sak! laws, stalutes, ordinances, rules, regulations,
orders, and decrees above specified,

L. APPLICABLE LAW

‘The taws of the S1ale of Texas govern oll disputes arising oul of or relating to this
Agreement, The parties hereto acknowledge that venue Is proper in Fort Bond Cdunty, Texas,
for afl legal actions or proceedings arising oul of or relating to this Agreement and waive the right
1o 500 or be sued clsewhere, Nothing in he Agreement shall be construed to walve the Counly’s
soverelgn immunity,

M. ASSIGNMENT AND DELEGATION

1 Nelther party may nssign any of 31 rights under this Agreement, except with the prior
wiitten consent of the other party. That party shall not unreasonably withhold its consent,
All assignments of rights are probibited under thls subscction, whether they are
voluntarily or involuntarlly, by merger, consolidation, dissolution, operalion of law, or
any other mannet,

2 Neither party may delogate any performance under this Agreement. Any purported
delegation of performance In violalion of thls Section ls void.

N, SEVERABILITY

If any provislon of thls Agreement is délermined to be Invalld, lilegal, or unenforceable,
the remaining provisions remaln In full force, 3f the cssential terms and conditions of this
Agreement for each parly remain valid, binding, and enforceable.

0.  PUBLICITY

Contact with citizens of Fort Bend County, media outlets, or governmentat agencies shall
be the sole respansibility of County, Under ne clrcumstances whatsoever shall Volunteer release
any materlal or information developed or received In the performance of the Services hereunder
without the express written permlssion of County, except where required to do so by law.

P, CAPTIONS

‘The section captions used In this Agreement are for convenience of reference only and do
not affect the Interpretation or constructlon of this Agreement.



Q. CONFLICT

In the event thee Is o conflict between this Agreement and the attached exhibit(s), this
Agreement controls.

Ttis winderstond and agreed 1o by thee parties that the entlre Agreement of the parties is
contained hercin and In ony eshibit or allachinient identifled in Agreoment. It is further
undersiond and agreed that this Agreement supersedos ol prior communicatlons and
negotiations between the parties, orat of written, relating 1o the subject matter hereof as well as
any previous Agreements presently In effect between the partles relating to the subject matter
hereof.

{Remainider of page intentlonally left blank)

[Signature page to follow}
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IN WITNESS WHEREOF, the parties have executed this Agreement as indicated below.

FORT BEND COUNTY VOLUNTEER
KP George, County judge Signature

Salonng, Pesico

Printed Full Name

Date;

ATTEST: Title
*/loj&5

Laura Richard, County Clerk Date J

APPROVED AS TO LEGAL FORM:

Fort Bend Count%!lumefs Of% %

ATTACHMENTS:  Exhibit A: Volunteer Confidentiality Agreement
Exhibit B: Volunteer Assumption of Risk, Release, and Waiver of
Liability
Exhibit C: Volunteer Contact Information Form

APPROVED
./

“’Stephen Pustilnik, M.D,, Ciicf Medical Examiner

i:\agreements\ 2025 agreements\medical examiner\general me affiliation agreement - medical students\general me
affiliation agreement and release fy 2025 (kej - 1.7.2025)
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EXHIBIT A

FORT BEND COUNTY
VOLUNTEER CONFIDENTIALITY AGREEMENT
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VOLUNTEER CONFIDENTIALITY AGREEMENT

1. 0N A FCD (“VOLUNTEER"), will be participating as a Student in an

internship experience at Fort Bend County pursunnt {0 an agreement bétween the COUNTY and
the,

I, ng‘m Eglw ("VOLUNTEER"), 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
informatior.

VOLUNTEER agrees to maintain confidentiatity 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 lo reveal to any person or persons, except authorized
individuals, any specific confidential informatlon including any specific patient or client
information, except as required by law or os 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 thal belongs to another person.

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

Dated lhis_dA.\%f day of 1044 , 2025
VOLUNTEER Signature: Q’&(@D

Signature of Parent (if VOLUNTEER is a minor):

Parent Printed Name (if VOLUNTEER is a minor):

Witness Signature;

Witness Name Printed

13



EXHIBIT B
VOLUNTEER ASSUMPTION OF RISK, RELEASE,
AND WAIVER OF LIABILITY
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RELEASE OF LIABILITY

L Babﬂm ?(’JI\CD (“Volunteer”}, have this day released and do

hereby release, acquit and foréver discharge Fort Bend County, and its officers, employees,
agents, servants and all persons in privily with them of any and all claims and causes of action
of any kind, at law or in equity, and from any liabHity for any and all damages, injuries, death,
costs, pain and suffering, or expenses and from any other clatm arising from or which may be
alleged to arise from my use of any Fort Bend County facility (“Facilities”).

L Solina Pexico , intend thls release of liability to
caver all situations that may occur while I participate in the PROGRAM at the Facilities.
], Sabﬂ 47 ?f’)’l w , 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 sholl exiend 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. T 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___() vlllblf- dayof___|Oth ,20 2%
VOLUNTEER Signature: \g&@

Signature of Parent (if VOLUNTEER is a minor):

Parent Printed Name (if VOLUNTEER is 2 minor):

Wilness Signature:

Witness Name Printed :
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EXHIBIT C

VOLUNTEER CONTACT INFORMATION
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VOLUNTEER CONTACT INFORMATION

Name; 8019“% A. FCWOD

PhoneNumber @) workeW)__________cell < GGG
Drrivers License/Identification: Slate:;__l\lumbe__

Date of sireh: D

Inthe event of an emergency, please contact____
Emergency Contact Phone Number (RN

Relationship of Cantact to Volunteerzg
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