SENECA LAKE STATE PARK CRYPTOSPORIDIUM OUTBREAK

Request to Join Class

To be Completed and Returned By March 31, 2008

I, or a member of my family, fall within one, or more, of the categories in the following class definition:

a. All persons who experienced a diarrheal illness with onset 1 to 15 days after visiting the Seneca

Lake Spray Park between June 1, 2005 and August 17, 2005;

or

b. persons who experienced a diarrheal illness with onset 1 to 15 days after exposure to a person

who meets the preceding definition;

or

c. persons who had the legal obligation for medical bills incurred by a person who meets one of the
preceding definitions even if your insurance company paid theses bills.

IDENTITIES OF CLASSMEMBERS

For each person in your household, including you if you are a member, please identify:

Name Date of Birth

Class Category

Indicate which category (a, b or
c), as defined above, each
family member falls within.
Please note - a person may fall
within more than one class
category.
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HOUSEHOLD CONTACT INFORMATION

We will send one class action application form for each member listed above. Please provide your
current contact information for our records.

Name

First Middle Last
Address
City State Zip County
Home Telephone ( ) Work Telephone ( )
Mobile Telephone () Email

Check here if you agree that we may contact you using the email address listed above.

POSTMARK DEADLINE FOR SUBMISSION IS
MARCH 31, 2008

If you wish to participate in the class action you must provide the information requested
on this form and mail it to the Claims Administrator so that it is postmarked not later than
March 31, 2008.

Return completed form(s) in the pre-paid, pre-addressed envelope to:

SENECA LAKE CLAIMS ADMINISTRATOR
c/o THE NOTICE COMPANY

P.O. BOX 455

HINGHAM, MA 02043

For additional information concerning the class action visit: www.SprayParkQutbreak.com.





