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Opt Out Form
V.T. v Aurora Cannabis Inc. & Aurora Cannabis Enterprises Inc. 
Class Action
This is NOT a Claim Form. 

Class Members who wish to pursue their own action or who do not want to be bound by the outcome of 
this Action MUST opt out of this Action, and they may do so by completing this OPT-OUT FORM.

Note: To opt out, this form must be properly completed and submitted to the Administrator via email at 
auroracannabis@classaction2.com or at the address below and postmarked no later than October 20, 
2025.

Aurora Cannabis Class Action
c/o CA2 Inc.

9 Prince Arthur Avenue
Toronto, ON M5R 1B2

Please read and confirm your agreement by checking each box:

I acknowledge that I am opting out and I am confirming that I do not wish to participate
in the Aurora Class Action.

I acknowledge that Class Members who wish to pursue their own actions, or who do not want to be 
bound by the outcome of this Class Action must opt out.

I acknowledge that if I wish to pursue my own claims against the Defendants relating to
the matters at issue in this Class Action, I should seek independent legal advice, which will be at my 
own expense.

Full Name

Mailing Address

Telephone Email

Signature Date

mailto:auroracannabis@classaction2.com
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Privacy Statement

Personal Information regarding Opt Outs is collected, used, and retained by the Administrator 
pursuant to section 7(3)(c) of the Personal Information Protection and Electronic Documents Act,  
SC 2000, c 5:

•	 For the purpose of administering the Aurora Cannabis Class Action; and,

•	 To notify the court and the parties that the individual has excluded themselves from the class 
action.
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