
 

American Mussel Harvesters, Inc. 
 
 

New England Oyster Festival™ 
Cold Water Oyster Shucking Championship Contest 

 

 

Shucker Application 
 
Name  __________________________________________________________________ 
  (First)    (Last)     (Handle) 

Address __________________________________________________________________ 
  (Street Address)        (Apt. #) 

__________________________________________________________________ 
  (City)    (State)     (Zip Code) 

Phone  __________________________________________________________________ 

E-mail  __________________________________________________________________ 

 

Employer or Professional Affiliation ________________________________________________ 

 

Years of Shucking Experience  __________________________________________ 

Average Time to open 24 Prefect Oysters __________________________________________ 

Prior Shucking Events Competed In  __________________________________________ 

Have you won any competitions  □ Yes  □ No 

      If so:   ____________________________________ 

 

Please complete and mail to: 
American Mussel Harvesters, Inc. 

Attn: Jane Bugbee 
165 Tidal Drive 

North Kingstown, Rhode Island 02852-8003 
Or fax to: 

(401) 364-7320 


