
REQUEST TO BE EXCLUDED FROM THE CLASS 

If you want to remain in the Class and remain eligible to receive any potential recovery that may be 

obtained through future judgment or settlement in this case, DO NOT RETURN THIS FORM.   

If you want to “opt out” and be excluded from the Class, which means that you will not be bound by 

any orders or judgment in this case (but you will also not be able to receive any recovery in the event 

of settlement or monetary recovery), you may complete and return this form using the instructions 

below.  Alternatively, you can send a letter as explained in the accompanying Notice: 

 

Name of Person(s) or Entity Requesting Exclusion:         

 

              

 

Mailing address:             
   Street                            City                    State                Postal Code 

Phone number:              

 

Email address:              

 

IF YOU WANT TO OPT OUT AND BE EXCLUDED FROM THE CLASS, PLEASE CHECK THE 

BOX BELOW AND SIGN BELOW.  

Exclude me (us) from the Class in Rothman v. Equinox Holdings, Inc., Case No. 2:20-cv-

09760-CAS-MBK 

Please also provide the additional optional information listed below so that the parties know you are a Class 

member.  Providing this information is optional, and the Court will not reject any request for exclusion that 

does not include this information.  However, we may need to ask you for it in the future.  Please indicate 

below whether your Membership Agreement included the Refund Clause, and please list which Equinox-

branded fitness club was your Home Club, the period during which your membership at your Home Club 

was active, and the time during which your Equinox-branded fitness club was closed: 

Name of Equinox 

Home Club in 

California 

Time-frame of 

membership 

 
(MM/DD/YYYY to  

MM/DD/YYYY) 

Time-frame when unable to 

utilize Equinox Home Club 

due to closure 
(MM/DD/YYYY to   

MM/DD/YYYY) 

Confirm whether your 

Membership 

Agreement included 

Refund Clause  

(Y/N)  

    

 

 

              

Date Signed     (Sign your name(s) here) 

 

    _____________________________________________ 

    (Print your name(s) here) 

 

    _____________________________________________  

(Capacity of person signing, e.g., Class Member, 

Executor, Representative, or Administrator) 

 



REQUEST TO BE EXCLUDED FROM THE CLASS 

INSTRUCTIONS FOR RETURNING THIS FORM: 

 

You must return this form (or a letter) by e-mail or mail postmarked (or by other proof of mailing) 

NO LATER THAN AUGUST 1, 2025: 

 

Rothman v. Equinox Holdings, Inc., Litigation – EXCLUSIONS 

c/o Strategic Claims Services 

P.O. Box 230 

600 N. Jackson Street, Suite 205 

Media, PA 19063 

 

[EMAIL ADDRESS: info@strategicclaims.net] 

 

 

 

 

 


