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Student Intern Clinical Affiliation Agreement 

 
This agreement is made effective for all purposes and in all respects as of the ____ day of 

___________, 2026, by and between __Atrium Health Floyd EMS__, (hereinafter referred to as 

“Atrium”) and the City of Cartersville, a municipal corporation of the State of Georgia (hereinafter 

referred to as the “City”). 

 

 WHEREAS, the City and Atrium desires to establish a program to provide a clinical learning 

experience in the EMS field for employees of the City’s Fire Department. 

 

NOW, THEREFORE, in consideration of the foregoing, of the mutual promises contained 

herein, and of other good and valuable consideration, the receipt and sufficiency of which are 

hereby acknowledged, the parties hereto, intending to be legally bound hereby, agree as follows: 

 

SECTION 1 – INTERN PROGRAM 

 

(a) Atrium agrees to establish a program in compliance with all appropriate education 

standards established by the appropriate accrediting boards to provide clinical learning 

experience in the EMS field at which employees of the City’s Fire Department may attend 

and participate as students, including but not limited to clinical laboratory for its interns 

for EMT, paramedics and general firefighters to provide them with the opportunity to 

obtain the following certifications: 

 

 EMT 

 AEMT 

 

 

(b)   The City shall provide its interns who shall meet all required qualifications of 

Atriums’ program. 

 

SECTION 2 – MISCELLANEOUS 

 

(a) This agreement shall be effective when executed by both parties for a period of one 

(1) year from the effective date and may be automatically renewed for up to five (5) years, 

by notification of the City in writing prior to February 1 of the then expiration term prior 

to the renewal date. 

 

(b) This agreement may be revised or modified by written amendment when both 

parties agree to such amendment. 

 

(c) If either party wishes to terminate this Agreement, it is understood that written 

notice of at least three (3) months (90) days will be given to the other party. 

 

(d) This Agreement may not be assigned or transferred by either party without the prior 

written consent of the other party.  This Agreement shall insure to the benefit of and shall 
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be binding upon the parties hereto and their respective heirs, executors, legal 

representative, successors and permitted assigns. 

 

(e) This Agreement shall remain in full force and effect.  If any provisions are held 

invalid or unenforceable with respect to particular circumstances, it shall nevertheless 

remain in full force and effect in all other circumstances. 

 

(f) Waiver by either party of any breech or violation of any provisions of this 

Agreement shall not operate or be construed as a waiver of any subsequent breach of 

violation hereof. 

 

(g) This Agreement shall be governed by and construed in accordance with the laws of 

the State of Georgia, without regard to its conflict-of-law principles. The parties agree that 

exclusive jurisdiction and venue for any dispute, claim, or litigation arising out of or 

relating to this Agreement shall lie in the Superior Court of Bartow County, Georgia. 

 

(h) Atrium nor any employees thereof, assumes any liability for any death, injuries or 

damage resulting from the acts or omissions of the students or faculty members during their 

presence at an Atrium facility unless caused by the negligence or willful misconduct of an 

employee or representatives of Atrium. 

 

(i) The City shall provide any appropriate insurance policies determined necessary by 

Atrium. 

 

 

CITY OF CARTERSVILLE 

 

 

By:_________________________________ 

 Matthew J. Santini, Mayor 

 

 

Attest:_______________________________ 

 Julia Drake, City Clerk 

 

 

 

 

Approved by: 

 

____________________________________ 

Hagen Champion, Chief 

Cartersville Fire Department 

ATRIUM HEALTH FLOYD EMS 
 

 

 

By:_________________________________ 

 (Signature) 

 

 

Print Name:__________________________ 

 

Title:________________________________ 

 


