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ÎLE-À-LA-CROSSE SCHOOL CLASS ACTION 

OPT-OUT FORM  

WARNING: IF YOU SUBMIT THIS FORM, YOU WILL BE REMOVED 

FROM THE ÎLE-À-LA-CROSSE SCHOOL CLASS ACTION AND  

YOU WILL NOT RECEIVE ANY MONEY FROM THE SETTLEMENTS. 

This document is an ‘Opt-Out Form.’ This document is not a ‘claim form’ to apply 
for money under the class action settlements with Canada or Saskatchewan. 

All the claim forms can be found on this website: www.ILEXSettlement.ca 

If you fill out and submit this Opt-Out Form, you are saying that you do not want to be part 
of the Class Action, and you will be removed as a class member. If you opt out, you are 
therefore no longer part of the Class Action, and you will not receive any money 
from the class action settlements with Canada or Saskatchewan. 

If you opt out, you may still be able to sue Canada and Saskatchewan on your own for 
your experiences at the Île-à-la-Crosse School but you should be aware that there are 
possible limitation periods (legal time limits on when you can sue) that could affect your 
ability to start your own lawsuit. You should consult with a lawyer before deciding to opt 
out, if you intend to start your own lawsuit. 

Directions for submitting the Opt-Out Form 
only if you want to be removed from the Class Action 

If you want to opt out of this class action (and therefore also to opt out of the settlements), 
you must fill out and send this Form to the Notice Administrator, Deloitte LLP, by no later 
than August 30, 2026. If your Opt-Out Form is not postmarked (for regular mail), time-
stamped (for fax or online submission), or received (for email) by 5:00 pm Saskatchewan 
time (Central Standard Time), on August 30, 2026, you will remain part of this class action, 
and you may be eligible to make a claim for compensation under the Settlement 
Agreements with Canada and Saskatchewan.  

You can submit this form in one of four ways: 

1. By completing the form online at: www.ILEXSettlement.ca. 

2. By emailing the form to info@ILEXSettlement.ca.  

(Please fill out the Form and email a scan or pictures of all three pages to the 
email address) 

http://www.ILEXSettlement.ca
mailto:info@ILEXSettlement.ca
http://www.ILEXSettlement.ca.
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3. By mailing the form to: 

Île-à-la-Crosse School Class Action Opt-Out Forms 
Claims Administrator c/o Deloitte LLP  
PO Box 278 STN ADELAIDE 
Toronto, ON   M5C 2J4 

4. By faxing the form to: 416-324-4411 
Attn: Île-à-la-Crosse School Class Action Opt-Out Forms 

The next pages (pages 3, 4 and 5) are the Opt-Out Form. 
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THE INFORMATION CONTAINED IN THIS FORM WILL BE PROVIDED TO CLASS 
COUNSEL, CANADA, SASKATCHEWAN, AND THE COURT BY THE CLAIMS 
ADMINISTRATOR.  

OPT-OUT FORM 

I understand that, by filling out my information and checking the box below, I will OPT 
OUT of the Île-à-la-Crosse School Class Action for former students and their family 
members.  

I understand that by opting out: 

• I will not be a Class Member and I will not be eligible to receive money from the 
court-approved Settlements with Canada and Saskatchewan; and  

• My family members will not be eligible to receive money from the court-approved 
Settlements with Canada and Saskatchewan directly relating to my attendance at 
the Île-à-la-Crosse School or any harm that my family members suffered as a result 
of my attendance at the Île-à-la-Crosse School; and  

• I will keep my rights to independently sue Canada and Saskatchewan for any 
harms I experienced while attending the Île-à-la-Crosse School or because my 
family member attended the Île-à-la-Crosse School. Class Counsel (the lawyers in 
the class action) will not be representing me in any such action. If I decide to hire 
a lawyer to independently sue Canada and/or Saskatchewan, I may have to pay 
for that lawyer, myself; and 

• There may be limitation periods (legal time limits) that affect my ability to pursue a 
claim against Saskatchewan or Canada, and I have had an opportunity to obtain 
legal advice about that risk; and 

• I cannot later change my mind and opt back into the Class Action after I have 
opted out. 

☐ I hereby opt out of the Île-à-la-Crosse School Class Action. 
I understand that by submitting this Form, I will not receive money from the Île-à-la-
Crosse School Class Action Settlements with Canada or Saskatchewan. 
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______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

(          ) 
______________________________________________________________________ 

By signing this Form, I acknowledge that: 

1. I have reviewed the Notices of Certification and Settlement Approval, which can 
be found here: www.ILEXSettlement.ca,  

2. I understand that the Court has approved Settlements with Canada and 
Saskatchewan in this Class Action, and  

3. I am giving up my right to participate in the Settlements with Canada and 
Saskatchewan.  

Date Name 
(Class Member or Estate Representative 

or Personal Representative) 

Class Member Information: 

Last Name  First Name Middle Initial Date of Birth (mm/dd/yyyy) 

Street Address 

City Province/Territory Postal Code 

Phone Number Email Address 

If you are signing this form on behalf of a deceased Class Member or a Class 
Member who is a person under disability, please complete the next page. 

http://www.ILEXSettlement.ca
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______________________________________________________________________

______________________________________________________________________ 

______________________________________________________________________ 

(          ) 
______________________________________________________________________

______________________________________________________________________

 ______________________________

Estate Representative or Personal Representative  

If you are completing this Opt-Out Form for yourself, please do not fill in this section.  

If you are completing this Opt-Out Form on behalf of a person under disability or for the 
Estate of a deceased Class Member, please fill out the section above with the Class 
Member’s information and complete the section below with information about yourself.  

Last Name  First Name  Middle Initial Date of Birth (mm/dd/yyyy) 

Street Address 

City Province/Territory Postal Code 

Phone Number Email Address 

Relationship to the Class Member  

Please attach a copy of the court order or other documents appointing you as guardian 
of property or estate administrator and check the box below describing the Class 
Member’s status: 

[   ] The Class Member is a person under disability  
(include a copy of a continuing power of attorney for property, or certificate of statutory 
guardianship)  

[   ] The Class Member is deceased  

Date of death of the Class Member (if applicable):
(mm/dd/yyyy) 

You must include a copy of your certificate of appointment as estate executor, 
administrator, trustee or liquidator, or a copy of the pages of the deceased Class 
Member’s will that appointed you as the estate executor or administrator. 
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