
 
 

Fish City Grill & Half Shells proudly presents…  
5th Annual Charitable Oyster Eating Contest 

  
WHEN: Saturday November 8

nd
, 2014 at Fish City Grill, 7750 North MacArthur #160, Irving, TX 

  Contest begins at 3:00pm, All contestants must be checked in no later than 2:00pm    
 

WHY: to help celebrate the love of the oyster, earn bragging rights for the year, win fabulous prizes AND help out a great 
cause - all proceeds go directly to Irving Cares. For more information about Irving Cares, visit: http://www.irvingcares.org  
 

Team Competition Rules:   

• Teams of 4 have 2 minutes – 30 seconds each to eat as many oysters as possible.  
• The contestants receive a tray filled with 100 pre-shucked oysters on the half shell. If the contestant consumes all 

the oysters on the tray, supplemental dozens are given to the team.  
• Each team has an individual judge to ensure that the oysters are swallowed. The judges are responsible for 

counting the oyster shells to determine the number of oysters eaten.  
• Contestants are allowed to "flavor or dress" each oyster before the competition begins, but are not allowed to 

move the oyster out of their shell prior to the start of the competition.  
• For an oyster to be counted in the final total, it must be in the contestant's mouth at the end of the time limit and 

swallowed(i.e. not in the contestant's hands).  
• Technique: We have seen the oysters dumped in a pint glass and guzzled, oyster individually slurped from the 

shell and a hands-on grabbing oyster and throwing them in the mouth technique. All is fair in love and oyster 
contests as long as the slimy little guys end up in your mouth and swallowed within the time limit. 

 

Cost: 

• All teams are required to pledge a minimum of $300  
• THE TOTAL AMOUNT OF PLEDGES EARNED MUST BE TURNED OVER TO Fish City Grill/Half Shells 

BEFORE THE COMPETITION BEGINS.   
 

The Prize:   

• Cash prize of $1000 ($250 per team member) 
  
How To Register:  

• Fill out the attached form and drop it off or mail to:  
Fish City Grill/Half Shells – Home Office 
14679 Midway Road, Suite 100 
Addison, TX  75001 
or e-mail to Gje Greene at gje@fishcitygrill.com 
or fax, Attention to Gje at 972.716.4047 
 
 
 

All applications must be received no later than  

Friday, November 7th before Happy Hour begins.  

We are not responsible for applications received at the end of Happy Hour. 
  



 
 

 

5th Annual Charitable Oyster Eating Contest 
REGISTRATION FORM 

 
 

 

Team Contact Person: _______________________________ Cell Phone: ______________________ 

 
Email: ____________________________________________________ 

 

Contestants: 
 

1. ________________________________   

 

2. ________________________________   
 

3. ________________________________   

 
4. ________________________________   

 

 
 

Company Address or Address for Team Leader: 

 

 __________________________________________________________________________________ 
 

City: _______________________________ State: ___________ Zip: _________________________ 

 
 

 

 
 

 

 

 
 

 

 

The Oyster Eating Contest  will  begin promptly at  3 :00 pm. 
All  contestants must check-in no later than 2:00 pm. 
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5th Annual Charitable Oyster Eating Contest 
MEDICAL RELEASE 

 

 
Must be filled out by each individual contestant. 

 
We are required by law to inform you, there is a risk associated with consuming raw oysters.   
 
If you have chronic illness of the liver, stomach or blood or have immune disorders, you are at greater risk of 
serious illness from raw oysters and should eat oysters fully cooked.  
 
If unsure of your risk, consult a physician before consuming raw oysters. 

 
 
I, ___________________________, as a contestant of the Fish City Grill/Half Shells Oyster  

        (printed name)           Eating Contest, assume all responsibility for my own actions.   
 
 
 
Signature _____________________________      Date ____________________________ 
 
 
 
Printed Name _______________________________________________________ 
 
 
Address: ________________________________________________________________________________ 
 
 
Email: __________________________________________________________________________________ 
 
 
Phone: ____________________________________________________________ 
 
 


