
 

 

Voller Athletic Center Enrollment Checklist 
(Read and Initial the following) 

 
 

1) _____ I will communicate all of the information below to all additional participants 

enrolled under myself.    

 

2) _____ The hours of availability for usage of the VAC have been explained to me. I 

understand that these hours are subject to change, based upon student/athlete needs, 

planned events, and sometimes unforeseen circumstances. I can look to the community 

bulletin board and the website for more information (www.roberts.edu/vac). 

 

3) _____ I understand that boys over the age of 4 are not allowed in the women’s locker 

room and that girls over the age of 4 are not allowed in the men’s locker room. Parent 

will use appropriate staff locker room with child/ren.  

 

4) _____ Participants age 15 and younger must be accompanied by an adult. The age 

requirement for the weight room is 17 years of age. The cardio room is 16 years of age. 

 

5) _____ Participants age 18 and older will be allowed to sign in two guests per visit.  The 

charge is $5 per guest. The participant and their guest must sign a waiver at the front desk 

before using the facility. 

 

6) _____ VAC ID cards are permanent. Lost ID cards must be replaced at my expense for a 

fee of $5 (age 16 and older needs an ID card). 

 

7) _____ I may exchange my ID card at the front desk to borrow equipment and/or   a sauna 

key. My ID card will be returned to me once equipment/key is returned to the front desk. 

 

8) _____ Personal daytime use of lockers is allowed at no charge.  For a fee, locker rentals 

are available for belongings left overnight.  

 

9) _____ If I am going to be away for 2 weeks or more (i.e.: surgery or vacation), I may 

have my enrollment frozen. Note: This can only be arranged with VAC office personnel 

in person or by calling 594-6508. 

 

10) _____ I understand that enrollment is not transferable, nor is it subject to a refund. 

 

                                                                                                                                             
Primary enrollee (Print name):_________________________ 

 

 

Signature: ________________________________        Date:  _____/_____/______ 

http://www.roberts.edu/vac

