Clear Channel
Internship Program

Intern Registration Form

The undersigned ("Intern/Trainee”} agress to parileipate fn an Internship program al Clesr Channet Radio
Tampa dib/af ___(the ‘Facility"). InternTralnee has volunteered far the ferm kelow and
exprassly understands that infem/Tralnee wil not receiva compensation, is nul an employee of the Clear
Channel, and s not entifec to samployment with Clear Caannel at the completion of ihe
internshipdraining. Intern/Trainee acknovledges that voluntesring sl Clenr Channel as an intemirainee
is primarily for the benefit of InterniTrainee to oblain cducational experience and gain pragtical work
expetlancs. Intern/Trainee Is participating in the internship program with the express understanding thet
- Interny/Trainee will receive academic credit from a bana fide education facility, which may include, but is
not imited to, a universily, sommnily college, of rade school,

Inlerm/Tiatiee acknowledges that internfTrainee is at [east 16 vears of age. Intem/Traines underaiands
that this agresment rmakes ne represeniations, either express or impilsd, of any type of employiment
re.ationshlp between InterafTraines and tha Company. InterndTrainee undersiends that intern/Trainco is
not sligible to win prizes or particlpate in Gornpany contests.  Intern/Trainge understands bl

InterryTrainee may not operate any Company vehicles,

Furtharmore, Intern/Tralnes agrass to release, Indemnify, and hold Rarmless the Company and its
owners, partners, employees, famifies, and representalives fror any claim arlsing out of any injury as a

result of the nberng™i~ - A - n

Signed: ( " Late:

Ful Name: ' B8N _

Address; {L“\C\ 3 :a
Horme Phone: _ 2 EBmergency Phone:

Term of Inlernship: from: m@‘ o e 'Fu\\

Lducational Facility Providing Acedemic Gredf! (_/S 6
Drimary Course of Study: 8 fGCi&CCJS"\OC\ Expacted Year of Graduatlon: SO

<
=

Edugational Facility Contact Nama/Phone: _

Company Instructlons

Attach to this Agresment;
1. A photaoopy of irtermTrines’s vakd diiver's license: and

2. Lelter of Intarnship fram educational facllity.
Cinge comglated, relaln one copy for your dapartment, glve one copy to Human Resources Representative, and glvs
o8 copy to InterndTraines for InterniTralnec's (oeonds.
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Clear Channel
Internship Program

Intern Registration Form

The undersigned ("InternfTraings”) aggees to particlpate In an internship program sl Clesr Channel Radio
Tampa dib/af V@l{{g *Facility"). InternTrainee has volunicerod for the term below end

expressly understands dhat intemiTralnee wil not receiva compensation, is nol zm employee of the Clear
Channel, and is not entitlec to smployment with Gloar Channel at the completion of ths
internshipfralning, interniTralnee acknovdedges that voluntesring sl Clesr Channel as an internirainas
is primarily for the benefit of Intern/Tralnea to obtain cducaiional experience and gain practical werk
exparlence. Intern/Tralnee s participating in the infermship program with the express understanding thet
- Intern/Trainee will receive academic credit from a bona fide education facllity, which may include, but is

not limited to, & universily, communily college, ar trade school,

Inlern/Tralnee acknowledges that Intern/Traines is at least 16 years of age. Intem/Traines urderatands
that this agreement makes no representations, elther express or implled, of any type of employment
re.attonship between Intern/Trainge and the Company. Intern/Trainge undersiands that InternfTralnco Is
not ofigible to win prizes or parlicipate in Campany oontests.  intern/Trainge undsrstends hal

InterniTralnee may not operats any Company vehicies,

Fuitharmore, Intern/Trainse agrees to release, ndemnify, snd hold Rarmiess the Company and Its
owners, partners, employees, famllies, and representalives from any claini arlsing ot of any injury as a
result of the Intarnghip.

Signed: @7”}‘{/( L/{, () Q Date: ’Fﬂlaihj'\’ 23 10”
oy U —

\.—J\_/

Ful Name:”! ] r BON: _ ‘ .

Addrass: fl‘%f QI

Home Phone: mergency Pﬁdne: .
Term of Inlemship: from: Pgug1 J/H 2z ?3‘ (y far Dﬁfﬁifﬂ M ZD ‘ J
Educations Fadilty Provielng Acedemio oracit: LA {12 8T CECoutin FleatJC0
Timary Coursa of Study: II-!]_ALS lj}'f!]EIIMI(E%QM&;M&:N%: Zol P

i

Educational Facility Contact Nama/Phane:

T
.

Company Instructions

Aftach to this Agreement;
1. A photasopy of IrtemiTraines's vald diver's lfcensga; and

2, Lelter of Infarnship from educational facllity.
Gnoc completed, relaln one copy for your deparimenl, glve one copy to Human Resgurces Representative, and give
o2 <opy to interniTraines for [nlerniTrainea's reconds.

BRIRL 12




'@, C1 e ARCHANNEI

INTERN SﬁIP/TRAINEE ACKNOWLEDGMENT

The undersigngyl (“Intern/Trainee") acknowledges voluilteering Intern/Trainee's services as an intern/traines to- Ciear
Channel (the "Company") d/b/a (“Dmswn”) Intern/Trainee hag volunteered forthe
‘term below to serve as an intern/trainee and to perform services for the Company without compensation with the express
-understanding that the Intern/Trainee receives academic credit from a bona fide educatxon facility which may include, butis
not limited to, a un1ver51ty, community coIlege, trade school or high school.

The Intern/Trainee understands that this agreement makes 1o representatlons, either express or implied, of any type of
employment agreement, Intern/Trainee understands that Intern/Trainee is not entitled o a job with the Division at
completion of inernship. Intern/Traince understands that Intern/Trainee is not eligible to win prizes or patticipate in
Company contests, Infern/Trainee understands that Intern/Trainee may not operate any Company vehicles.

Furthermore, [ntern/Trainee agrees to release, indemnify and hold harmléss Company and its owners, partners, employees,

families, and representatives fron a claim WM of any injury as a result of the intership.
Signed: ‘ IQZIU A i}l( /afj/

. Printed Name:

—_— YA =
Addressf- : l a£27

Home Phone: '

Emergency Phone:

SSN:

Term of Internship: frorﬁ: qf ‘2’ ( I { !

to: \’Z \\Z“(

Educational Facility Providing ( i ‘;

Academic Credit: -
Contact/Phone: ' A(@ 5 Jﬁ.F- &“ﬂ U

A copy of the Letter of Internship from educational facility must be attached to this Agreement.

Once completed, retain one copy for your department, give one copy to business/office manager, and give one copy to
Intern/Trainee for Intern/Trainee’s records,

If you are under eightcen (18) years of age, your parent or legal guardian must sign below,

(Signature of Parent or Legal Guardian)

Form 4'1 27




Clear Channel
Internship Program

Intern Registration Form

The undersigned (“Intern/Trainee”) agrees 1o participate In &n Internship program af Clear Channel Radio
Tampa ditfa/ {the ‘Fadility"). InterniTrainee has volunicared for the term helow and
expressly understands that intemyTralnee wiil not recelva compsnsation, is nul an employee of the Clear
Ghannel, and s nol entliec fo amployment with Clear Channel. at the sompletion of the
internshipftralining, Intem/Tralnee acknov/dedges that voluntesring 2l Clsir Channed as an internityaines
is primarily for the benefit of Inter/Trainee to obfain cducational expetience and gain practical work
gxpstlence. Intern/Trainee Is participating in the infernship program with the expross understanding that
- Intern/Trainge will receive acadomic credit fror a bona fide education facility, which may include, but is

not limited 1o, a universily, communily college, or trade school, .

Intesrn/Tiainae acknowledges that IntemfTrainee is at least 16 years of age. IntemiTrainee undarstands
that this agreemant makes no representations, elther express or implled, of any type of employment
re.ationship between InterafTralnee and the Company. Intern/Trainee undersiands that Intern/Trainco ks
not ollgible to win prizes or participate In Compeny oontests.  Intern/Trainee understands lhal

Inter/ Trainee may net operate any Company vehidles,

Furtharmore, Intern/Tralnee agrees to relesse, Indemnify, and hold Rarmigss the Compeny and its
owners, partners, employees, famllies, and representalives fom any clainy arlsing out of aay injury as a

result of the Internship.
"’A/./i? P -." ~
. ’*”;Z'?M”;”/}t <7 %"5—“ Date: | {/ :9)// rf

Signed:
Ful Name! B : 8&N:_ ¥
Address; _ 11 "7 H
. ) { .
Horme Phonse: __ ’2,{ Emergency Phone: _ ~
ta: 5 o

Term of Infernship: from: ) Dt -
Educational Facifity Providing Acedemic Cradit: Uﬁf VAT flu/ oF 5@L:~/A F /D*"«clu

‘ af' & 3 /
Zrimary Coursa of Study: m"ljf CGL’U\/’"&M" ‘ éxpected Year of Graduatlon: 013

sf  Educaticnal Facliity Contact NamalPhone:

Company lastructions

Attach to this Agreement
1. A photonopy of Irterm Trdnes's vakd diiver's license: and

4, Letter of Internship from educational factiity.
Cnce complated, reialn one copy for your department, qlve one copy to Human Resourees Representative, and glva
o1 copy to tnterndTraines for InlsriTralnec's regands.

YARLTVE




Clear Channel
Internship Program
P :
C
Intern Registration Form

The undersigned {"Infern/Traihea") agrees {0 partlcipate in an Intarnship ?mgmm al Clear Ghannel Radio
Tampa dib/a/ {the *Facliity"). InterniTrainae has voluntoered for ihe term below and
exprassly understands that Infern/Trainee wiil not recelva compensation, I3 nul anr amployee of tha Olear
GChanna), and 13 not entiifec to smployment with Clonr Channel at the opmpletlon of the
lmemshipﬂralnlng InferniTrainee acknowledgss that voluntewriry i Claar Channel as an intarnitraines
I primarily for the benefit of Intern/Tralnea o obtain cducational exparience and galn practical werk

axpariance. Intern/Trainge is participating in the Infernship program witih the exprass understanding ihat
- Intemy/Fraines will renaive academic credit from a boha Tde edusation facmty[ whith may ingluds, but is

not hmited m, a unlvardly, sommunily college, or frade schook,

Intem/Tialnae acknowledgea that InterfTralnes Is af least 16 years of age. Infem/Tralnes understands
that this agreament makes no ropreashistlons, efther sxprass of implled, of any type of employment
ra.allonship belwesn Intern/Tralhes and the Company. Intern/Trainee undarsiands that IntemniTralnoa is
not slighls fo win prizes or paricipate In Company contests.  Intern/Treinee understemis thal

Infein/Traines may not operate any Gompany vehides.

iy, and hold karmless the Company and its
ivak frorn any clalm arising out of any Iyjury as a

. Date: I'g’ (7,

Furthermicre, InternT) fainea
oWwnars, parnerg, emp!oyea
rasulioﬂha )be h8 Ip

Slqned'

Ful Name 88N .
Addmss: {2100 :
Homs Phone: . EBmergency Phone: _ _
Term of Intsmship: from: __| { 9 ! (2. to:_ '
Educalional Faclity Providing Academio Gradlt__AS &

Mimary Coursa of Study: MG‘?S Copmn. Expeoted Year of Graduation: _ 2012

Educalicnal Facility Cantaat NamaffPhane: __

Gompany Instructions

Altach e this Agreement;
1. A photasopy of IrtermiTraiiee's vokd diver's licenss; aind

2, Lelter of Internehip fram educalionsi faclity, |
Ginac aomplated, retaln ona copy for your depatien), glve one copy to Huntan Resources Represantative, and glve

o8 copy to Inter!Tralnre for InlermiTralneo’s racords.

BRI




Clear Channel
Internship Program

Fa
C/
Intern Registration Form

The undersigned "[r%ernf‘!‘ rainea’) agress to partleipate in an Intsrnship program ut Clesr Channal Radio
' (the ‘Facili/). InterndTraines has volunicerod for the term halow and

Tampa dio/al
expressly undsrstands that Infem/Traines wiil not recelva compansation, is nol an employee of the Glear

Channgl, and g not enflilec to employment with Cloar Channal at the completon of the
internship/fralning. Intern/Tralnea acknovledges that voluntesring sl Glesr Channel as an Interaitrainas
Is primerily for the benefit of Intern/Trainae to obfaln cducational expetience and gain practical work
gxpstlenca. Intern/Tralnee Is participating in the infernstdp program with the express understanding that
InternfTrainee will receive academic credlt from a bona fide education fasility, which may include, but Is

not limited to, a university, tommunily eollege, or frade school.

Inlarn/Tralnes acknowledges that Intermn/Trainse Is at least 16 years of age. Intern/Tralnes urderstands
that this agresment rmakes no representations, either exprass or Implied, of any fype of émployment
re.atlonship between Intern/Tralnes and the Company. Intern/Traines vndersiands that IntarTralnoo is
not offgible fo win prizes or particlpate In Company contests.  Intern/Traines understunds  (hal

Intern/Traines may not operate any Company vehicles,

Furthermore, Intern/Tralnes agress to relesse, indemnify, and hold harmless tha Compeny and fts
owners, parinera, employees, famllies, and mpresentatives from any claim arising out of any Injury as a

result of the Internshlp. '

Slgned: 3 Date: | -9 |

Ful Name: — B8N,

Addrass: \@f@l { o _ -
Herms Phone: - igg Emergaency Phong: _{

Tenm of Infernship: from: J@uamg ul fa:_ 22 1) >

Educationa! Facllity Providing Academio Cradit: \Ja et -l\a - forxn A
Srimary Course of Study: Dy eadoagt e Expacted Year of Graduatlon: 2013 ( ;SW "‘%

e
Educational Facllity Gentaat Nama/FPhone: T

Company Inetrustione

Attach ta this Agreemant:
1. A phntenopy of IrterndTralnee’s vuBd diver's llcense: and

2, Lalter of Internship fram eduestonal facility.
Cnoa complated, retaln one copy for your department, glve one copy to Human Rezourpes Reprasentative, and ghva

o8 copy to Intern/Traines for (NlsmiTralnsa's regonds.

YRAAL




Clear Channel
Internship Program

~
", ‘i
Intern Registration Form

The undersigned ("Intern/Tralnee”) agress to particlpate in an Internship program al Clesr Channel Radio
Tampa dfbfal ' LonoiiaS(the *Facilily'). Intern{Trainas has volunteored for the term below and
expressly undetstands that InfemiTralnes wid not receiva compsnsatiun, is nol an employae of the Clear
Chanrel, and i not enlitfec to employment with Clear Channel ab the completion of the
internshigfraining. InterniTralnee acknowledges that voluntesring sl Clawr Channed s an internitraines
is primarily for the benefit of IntamfTralnee to obialn cducaflonal experience and gain prastisal work
sxpeflence. intern/Tralnee Is partlicipating in the infemship program with the express understandirg that
- Intern/Tralnee will receive academic credit from a4 bana fide edusation fasility, which may include, but js

not limited io, g uriverslly, communily college, er frade school.

InlernfTrainge acknowledges that InterfTraines |s al least 16 vears of age. InfernfTrainas understands
that this agreemarit makes no vepressnistions, either express or implled, of any type of empioyment
re.attonship between Intern/Tralnes and the Company. Interr/Trainge vndarsiands that InternTralnco is
not sligible to win prizes or pariclpate in Compeny contests.  Intern/Trainee understendy thal

Intern/Tratnes may not operate any Company wehicles,

Furtharmors, Intern/Traines agréss to relesse, mdemnify, and hold karmless the Company arnd fis
owners, patinerg, employees, familles, and representalives frorn any claim arlsing cut of any injury as a

result of the h:;mahlp. /
Slgned: LA ¢ NS pate: BN A o)
A /A - ' '

Ful Name: ,{ I { BSN: .
Address: Lx'qug '
Home FPhone: Emergency Phone:

Term of Infernship: frem: Yoy, & 800 far S l I ’ll
Edugational Facility Providing Acsdemio Credit: Univdyy iy of  Seavth FTor it

Frmery Course of Study: _MacX #h ey Expeoted Year of Graduatlon: _304 )

Educational Facility Contaat Name/Phone: 3

Cormpany Instrustlons

Atkach fo this Agreement:
1. A phntooopy of Irtern Trafuss's valid driver's ficense; and

2. Letter ¢f Infarnship from educational faciliy.
Cnca completed, refaln ona copy fer your dapariment, glve one oopy to Human Razources Representative, and give
o1a copy to tnten/Traines for InteryTralnec's reeqrds. '

YRRV




Clear Channel
Internship Program

- A
(.
Intern Registration Form

The undersignad [“InternfT rainee") agrens to partlelpate in an Internship program al Clear Channel Radio
_Tampa dibfal matons (the ‘Faclly). InterniTralnea has voluntesred for the term balow and
expressly undefstands that IntemyTraines wil not receiva compansation, s nol an employee of the Clear
Channel, and I8 not entitffec to smployment with Cloar Channe!l 4l the compleiion of the
internshipfraining, InfermiTralnes acknowiedges that voluntesiny sl Clear Channel as an internirainas
s primarily for the benefit of InterfTralnes to oblaln ecducational experience and galn practical werk
akparlence internéTralnee |s participating in the inlemship program with the express understanding that
Intetn/Trainee will receive academit sredlf from a bona fide aducation facitity, which may includs, but s

not iimited to, a university, communily coltege, or frade school,

Intern/Tialnee acknowledges that IntermniTraines fs at lzast 16 vears of age. Intem/Tralnes understands
that this agreement makés no rapregentstions, either express or fmpllad, of any type of employment
re.ationship between Intern/Tralnea and tha Company. Intern/Trainse undersiands that InternfTrainco s
not sllgible fo win prizes or paricipate in Company coniests.  Intern/Traines understends (hed

InterndTraines may not operate any Company vehicles,

Furthermora, Intern/Traines agress to relesse, Indemnify, and hold Parmlese the Company and its
owners, pariners, employees, famllles, and representalives fiom any chaim arlsig oot of any inju;}r as 4

result of the Intermship.
Blgned: | O’WA%\—/— pae:_ 1 =9 - |Z

Ful Name. 38N
Addrass: _E 450
Horne Phons Z Emergency Phone: _

l"‘i? -1 2 tar
Un; vev—s,h of Sovth Flprida
2oL

Terrn of Inlernship: from:
Educational Facllity Providing Acedemio Cradit:
Ftlmary Coursa of Sludy: MQSS Comm - Expected ¥ear of Graduatlomn

Edutational Faclity Contact NamefFhone: D ¥, " .

Company Instrucfions

Attach to this Agreemeant;
1. Aphotosopy of irtereTralies's vabid diiver's llvense: and

2. Lelter of Infarnship fram educationsd fashity,
Gnoo completed, refaln one copy for your department, glve one oopy to Human Rezaurces Rapresentative, and glve
098 <opy to Intern?Traines for IntemiTralnea's reconds.

BEAL 2

17




- Clear Channel
Internship Program

Intern Registration Form

The undersigned ("intern/Trainse") agrees to partielpate {n an Internship pragram al Clear Channal Radio
Tampa ditéal Badio Yons  (the ‘Faclibyl. Infern!Trainee has volunicerad for the term below and
expressly understands that IntemyTralnee wil not receiva compansation, i nol an employes of the Glear
Channel, and Iz net entifies to employment with Cloar Ghannel at the completion of the
Infernshipfralning. IntermiTralnee acknowledyes that voluntesing al Clewr Channed as an internitraines
ls piimarily for the benefit of InlemfTralnes fo obfaln oducalional experience and gain prastical wark
axpetlance. InterniTratnze ls participating in the infermship program with the express understanding that
- InterhfTrainee will receive academic credit from a bona fide education facility, which may includs, but is

not iimited to, a universlly, communily colleys, ar trade school,

Intern/Msines acknowledges that Intem/Trainee is at lsast 1& years of sge. IntemiTralnes underatends
that this agreemant makes no represeniations, either express or implled, of any type of emplayment
re.ationship between InternfTraines and the Company. IterndTraines undersiends that IntemiTealnoo is
riet ollgible to win prizes or parlicipate In Company contests.  Intern/Trainge understends [t

Infernd Tralnee may not operate any Company vehicles,

Fuitharmore, Intern/Trainee sgrees to release, indemnify, and hold karmless the Company and fts
owners, pattners, employees, Tamlligs; and representalives from any clalm artsing out of any injury as a

result of the Internah]

Signed: 'F:V T pate:_[~OT—12
Ful Name: 8SN:

Addrass; A0S w .

Horme Phone: ... Cmergency Phong: _
Term of infemnship: from: Al to:_ S-1-i2.

Educational Facifity Providing Acedemic Gredit: _ U SF SP

timary Course of Study: /Aot ’(d’iﬂg Expected Year of Graduation:_ 90 V3~
Educational Facllity Ganta ama!PTone: 7R3 Susewn
pnke, Lo

@eche
' Company Instructions

Aftach to this Agreement;
1. A photonopy of IrterTrales's yaid diver's (lcensa; and

2, Lelter ¢f Intarnship fram educational faolity.
Cinoo completed, relaln one copy for vour dapartmend, glve one oopy W Human Rezaurces Representatlve, and glve
o0 copy to InterrdTraines for InlervTralngo's rogords,

BARL I




Clear-Channel
Internship Program

e
(-
Intern Registration Form

The undersigned i Intirnﬁ' ralhea"} ageeos to pardeipate in en Infernship program « Clear Channel Radis
Pomotions (the *‘Facility'). InterniTralnee has volunicersd for the term halow and

Tampa dit/al Yeelio
axpressly uridarstands that Intemeralnea wil not recelva compansation, i3 not an amployee of the Glear

Channel, and &z not entifes fo employment with Cloar Ghdannel at the eompletion of ths
Intetnshipgfralning.  IntemyTrainee acknowledges that voluntssring al Clesr Glranne! as an interndrainas
I& primadly for the benefit of Infem/Traines fo obtain cdueatlonal experience and gain prastcal work
expstlencs. Infern/Tralnee s participating in the Infernstdp program with the express understanding that
Intern/Tralnee wilf recelve academis credit from a bona fide adueation faclity, which may includs, but Is

rat iimited to, & universlly, comaunily college, or frade school,

Intern/Tralnee acknowiedges that IntemfTraines 1¢ at least 16 vears of age, Intem/Traines understands
that this agreement makes no representations, either express or limplied, of any fype of employment
re.afionshlp bedween Intern/Tralnes and the Company. Intern/Trainee urdersiands that IntemiTralnoo is
not eligible fo win prizes or paricipate In Compeny contests.  Intern/Trainee understendsz Lhat

Interr¥ Trainee may not operate eny Company vehides,

Furtharmora, Intern/Tralnes agress to relesse, Indernnify, and hold Rarmless the Company and [is
owners, partners, employees, famllies, and representafives fom any claim arlsing out of any injury as a

regult of the Internship.

Signed: %1 2 Date: } / C” 7201 Z

Ful Name: J - _BBN: _ »)

Addresss 1910 N

Home Phorie: h . Emergency Phone: _ gl

Term of Internship: from: l/ q / L Z to: ’5_/ L! {2

Educational Facllity Providing Acedemic Gradit: UN1IVErS) 'h[ of Coudth Flovl da
Trimary Course of Study:.rc‘ccomm : Expacted Year of Gradusdion: 201 2

Educatmnal F;icmty Contaat NantadFhone;
@" USN T EOA

Company lnstructions

Attach ta this Agreement;
1. A phetarapy of IrterTredies's vabid diver's lHesnge: and

2, Lelter of Internehip fram educationsl faciiy.,
Gnea completed, ralely one copy for your department, give ong coby to Human Resources Reprasentative, and glve
o8 eopy ta inferndTraines for InlemyTralnea's regonds.

BIARL Y




Clear Channel
Internship Program

—
IC
Intern Registration Form

“The undersignad ["[n;erm’T raifea”) agrees to partleipate in an internship program ut Clesr Channel Radio
Tampa dfbfal Tul={ Qaomakions (the *Faciliy"). Inem/Tralnes has volunioered for the term below and
expressly understands that InterniTralnes wil not recefva compansation, is not an employee of the Clear
Ghannel, and & not entflec to employment with Cloar Channel at the complefion of the
internshipfiralning. InterniTralnee acknowledges that voluntesring sl Clear Channei as an internitrainge
Is primarily for the benefit of Intarn/Tralnes to obtain cducational expetiense and gain prastical work
sxpstlence. Intern/Tralhes ls participading in the infemship program with the express understanding thest
InternfTraines will recelve academic credit from a bana fide education facttity, which may Include, but s

not imited to, a unfversily, communily college, of frade school,

Inlern/Tialnes acknowledges that InterniTralnee is at least 16 vears of age. IntemiTealnes understends
that this agreemant makes ne representations, either express or implled, of any type of émplayment
- re.atlonship between Intera/Tralnes and the Company. Intern/Traines uvidersiands that Intern/Trainos is

nof ollgible fo win prizes or particlpate In Company confests.  Intern/Trainee understends (hal

Interré Trainee may not opsrate any Gompany vehidles,

Furtharmorae, InternfTralnes agress to release, Indemnliy, end hald karmiess the Company and its
owners, pattners, employees, famllles, and representalives from any clalm arlsing ot of any injury 38 a

result of the Internship. Y

Signed: (}E | Date: { ~ WO~ Lo-

Ful Name: 35N - s
Addrass:j("\sc’\ B
: —_
Horme Phone Zmergency Phons: .
| / L

Tern of Inlemshiz: from: Vol io: ,_3_,@— &

Educational Facility Providing Acedemic Gradif: U 5 F

Arimary Courea of Study: C()’Wl(ﬂ\’l(ﬁ Expacted Year of Graduation: ‘ V !J\/\ ] D—Otak"
Educational Fagility Confant Nsmﬂk{PhGne
Empic — m (ONBIS eI,

Company Instrustlons

Attach ta this Agreement;
1. A phetosapy of Irter Traines’s valid driver's llcense; and

2, Lettar of Inbarnship fram educstions! faclity,
Gnoa completed, refaln one copy for your department, ghe ohe copy to Human Rasoroces Representathve, and phve
o1a copy ta Inter/Traines for InlemiTralned's rogords.

ERIRLIvE
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Clear Channel
Internship Program

Intern Registration Form

The undersigned ("Intern/Trainge") agrees to paricipate (n an nternship program ul Clear Chanhel Radio
Tampa dft/al (the *Faciliy"y. Intam{Traines has volunteared for the term below end
expressly understands that Intern/Tralnes will not receiva compsensatiun, is ol an employee of the Glear
Channel, and is not entifec o amployment with Cloar Channel at the completion of the
internshipfiralning. InterniTrainee acknowledges that voluntesring 2l Clear Channel as an intarmitrainee
is primarily for the benefit of Intem/Tralnes to oblaln cducational expetience and gain practical work
expsrlence. InterniTrainee [s participating i the infernship program with the express understanding that
- Inlem/Trainee will recoive academiv credit from a bona fide aducatien faciiity, which may Include, but is
not iimited to, a university, communily college, of trade school.

InlerniMiainge acknowledges that InternfTraines is at least 16 years of age. Inter/Tralnes underatands
that this agreamant makes no repressniations, either axpress or impliad, of any lype of employment
re.ationship between Iniern/Traines and the Company. Intern/Trainge vndersionds ihat Intern/Tralnco is
ot ollgible to win prizes or participate in Cempany contests.  Infern/Trainee understends (hal

internTraines may not operate any Company vehigles,

Furtharmore, Intern/Trainee agress to release, ndemnify, and hold barmiess the Compeny and its
owners, partners, employees, famliies, and representalives from any clsim arlsing out of any injury as a

result of the Internship, o
Signed: . M&—/ Date: /// %/ (Z
] C s | / /

/ ~
Ful Name:,_( VS BSN:
Address; OHHS
Home Phons: _ = 2 Emergency Phone: _
Term of Interriship: from: ot

Educational Facillty Providing Acedemio Greci: Univers iy o€ Soudd £ loadoy

: w d
Otimary Coursa of Study: COYY\TT\ULH Watns, Expocted Year of Graduation: LO \ ?Q
D¢, Wchom C

Educational Facliity Contact Nams/Phone:

Company Instryetlons

Attach to this Agreement;
1. A photooopy of IrterniTriiee's vuld driver's lcenge; and

4, Letter of Internship fram educational factiity, ,
Gnoe complated, realn one copy for your deparmenl, give one copy to Human Resources Rapresentative, and give
o8 copy te Intern/Traines for InlerniTralneo's regonts.

BRL IV
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Clear Channel
Internship Program

C

Intern Registration Form

Tarmpa dib/af
expressly undarstands that interd/Tralnea whi not receiva compansation, i3 nut an employee of tha Clear
Ghannel, and I3 net entiffec fo employment with Cloar Channel at the completion of the

internshipfratning, Intern/Tralnee ecknoviedges that voluntesrny sl Clear Channel as an intarnirainas
Iz primarily for the benefit of Intern/Trainea to obfaln cducafional experience and gain practical work
gxpetlerics. InternfTrainee Is participating in the Internship program with the exprass undsrstanding thet
Intern/Tralnes will receive academic credit from a bona fide aducafien facility, which may include, but is

not imited 1o, & universily, communily college, ar irade sehool.

The undersigned ("lnterniTrajiee’) agrees to participate in an Internship prograrm i Clear Channel Radio
%'“ﬁ&‘i«ﬂl (the *Faciliy'). Intern/Trainee has velunivered for the term helow and

Intern/Tralnee acknowledgea that Intern/Trafnee s at least 16 years of age. IntemiTralnes understands
that this agreement makes no rapragentations, elther express or impliad, of any type of amployment
re.ationship between Intern/Tralnea and tha Company. [ntern/Traince undersiands that InteenfTrainon is
not sllgible to win prizes or particlpate In Company contests. InterfTrainee  understands  hat

Indern/Traines may not operate eny Campany vehicles.

Furtharmore, Intern/Tralnes agress to releese, Mdemnify, and hold harmless the Compsny and ftg
owners, partnerg, smployees, famllies, and representatives from any claimt atislng out of any injury as a

result of the Internghlp.

Signed: M%‘M}f Date: |[/ ZQI/ \ 7.
2D -

Ful Namea: <
Addrass: l ‘-‘2; ﬂ 1! g

Home Phﬁnezé } l Emergenty F‘hone:c L
Ter of Infernship: from: \I/ '\?f/ 2 ta:_

Educational Facliity Providing Academio Grecit: ) S F

Primary Course of Study: Mm‘mmgﬁécmd Year of Graduation: 7. Q\ﬂ

Educational Fadllity Contant NamadPhone: F\" edﬁ (_‘)K . I

Gompany Instructions

aitach ta this Agreement:
1. A phetosyy of IrterniTribiles's valid diver's license: and

2. Lelter of Internship fram educational factlity,
Cnec complated, retaln one copy for your dapartment, glve onie copy to Human Resources Reprosentativa, and glive
o8 cipy to InterniTralnes for InterniTralies’s rogonds.

HIARL 2




Clear Channel
Internship Program

C]

Intern Registration Form s

The undarsigned ("Intern/Traines"} agrees to participate in an Internship progran ul Clear Channel Radio
Tampa dfb/al : {the *Facility"). Intern/Trainea has velunteered for the term helow and
expressly understands that intemyTralnes whi not receive compensatior, is nul an employee of the Glear
Channel, and i3 not entffec to employment with Clear Channel ot the compistion of the
Internship/training. InferniTralnes acknowledges that voluntesring Clear Channel as an Interniirainas
i primarily for the benefit of Intem/Trainee to obtain cducational experfence and gain practical wark
axpstlence. Intern/Tralnee Is participating in the internship program with the express understanding that

- Intern/Trainee vill receive academic credit from a bana fide education facility, which may Include, but s
not fimited to, a university, communily college, ar irade school.

Iern/Tialnee acknowledges that Intern/Traines Is at Isast 16 years of age. Intem/Traines underatends
that this agresment makes no repregshiations, elther express or Implied, of any type of employment
re.ationship between Intern/Tralnea and the Company. Interm/Traince undersiends that InterniTrainco is
not. ollgible to win prizes or parficipate In Cornpany contests.  Intern/Trainee understands  thal
Interr/Traines may not operate any Company vehicles. : ' Co

Furthermore, Intern/Trainee agréess to release, indemnify, and hold karmiass the Company and its
owners, partners, employees, families, and representalives from any claim arlsing out of any Injury as a

result of the Interpablp. . .
Signed: 1{{ ) : Date: j/&'/ \1

Ful Name!' | BON:

Addrass; l '} | 2[g 1 -
Home Phoneﬁgj lQW -Emergenc;f Phane

Term of Inlerriship': from: _SOCw_ 3 o

'Eduéationa[ Facility Providing Acedemic Credit: ‘ ]ﬂ"\ e (’§1:\Sul of SD\.M\ | Fi e (l [N

Prlmary Course of Study: M;\ >y [ ‘?} YYD  Expaectsd Year of Graduation:

Educational Facitity Gontact Narne/Phone:

Company Inatructions

Attach 1o this Agreemant:

1. Aphotonopy of leterniTmines's valid diver's lloense; and

2. Lelter of Internship from educational facllity. .
Gnac completed, relaln one copy for your dapartment, glve one copy to Human Resourced Representative, and giva
098 copy fo InterniTraines for InlernfTralnec’s yocords.

o

R v

— o ok ——
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Clear Channel

Internship Program

Intern Registration Form

The undarsignad ("Intarn/Teaines”) agrees to participate in an Internship program «l Clesy Channel Radio
Tampa dibfa/ (the *Facillly"). Intern/Trainee has voluntstred for the term balow and
expressly underatands that Infem/Tramee wiil not recelva compansatior, is not an amployee of the Glear
Channel, and fa not entiffec to smployatent with Cioar Channe! gt the aompletion of the
Internship/trainlag. InterniTrainee acknowiedges that voluntssiry #i Clesr Channel as an Intemn/tralnes
i primarily for tne beneflt of Inter/Trainea fo obtaln educafional expsrienes and galn practical work

expetiance. Intern/Tralnee I8 particlpating i the Inleriship program with the exprass understendlng that
- InternfTralnee will raneive academis crodit fiom a bona fide eduoation facﬂr!y. wihlch may Invhude, but js

not hmbted to, a unlvarslly, rommenlty tollegs, ar irade sehoal,
~ Intem/Tisinee acknowledges that InternfTraines Is at [2ast 16 years of age. lniemﬁra%nes underatands
that this agreement makes nge vepresaniations, efthar express or impllsd, of any type of employrosnt

re.ationshlp betwesen Intern/Tralnea and the Company. lntern/Trainse undersiands that InternTralnco is
not oligible to win prizes or parlicipate In Company contests.  InternfFraines understends hal

Indern/Tralnee may not operate any Company vehicles,

Furtharmone, Inter/Tralnes agrees to relesse, Indemnlfy, and hold Rarmlese the Company and its
owners, pariners, employees, familles, and reprasantalivas fiom sny chilm arsing out of any Infury e a

rasult of the Inbsing
Higinad: , .. ater f / 2/ aﬁl_&
s ] 1

BSN:_

Ful Name: i _
Addrass: &%I& i—_’l f ')Q
Home Phonei Erergency Fhong:

Térm of Infernship: from: \)Qﬂ Cﬁh F;l()l(’; ta: MQ\J bﬁh&o l&

Educalional Facility Proviging Mede ;o Gredﬁ.“ﬂ[i) ,Saﬂb lcg(jgg & p@-@f‘ibu{%

Primary Courae of Study: 1) Expactad Yasr of Graduation: &Q\a‘_d

1
Educalional Facliity Contact Nama!Pr@wﬁ“% Y - 7
o Qi i ur 3 :

Company Insfriletions

Attach ta this Agreemsenk;
1. Aphotosopy of IrterarTrednse's vaBd devars lloensa; and

2. Lotter of Intarnship fram educalionsal faelity. |
Gnaa aomplated, reialn one copy for your depadment, glve oné ¢opy 1o Human Resources Réprassatative, and gve
019 ¢opy to Intern!Tralnes for Inlern/Trelhea’s racords.
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