
      
 

 
 

 Shuck against your co-workers, competitors and contenders!!! 
 

Register by completing the information requested below and returning the form to Minh 
Ly-Gordon at mlygordon@divcom.com by Thursday, February 5, 2026. 
 
Name___________________________________________________________________   
 

 
Title____________________________________________________________________ 
 

 
Company Name___________________________________________________________ 
 

 
Mailing Address___________________________________________________________ 
 

 
Phone #__________________________ Cell Phone #_________________________ 
 

 
Email Address___________________________________________________________ 
 
 

First, second, third, fourth, and Fifth place winners will be chosen based on judge’s 
combined scores of speed, quality and presentation.    
 
 

You must have a badge to enter the exhibit hall – stop by the registration desk to pick 
one up. 

 
FMI: Contact Minh Ly-Gordon at + 1-207-842-5525 

 
 

Calling All Oyster Shuckers! 
18th Annual Oyster Shucking Competition on  

Tuesday, March 17, 11:00am – 1:00 pm 



 
 
 

Oyster Shucking Contest 
LIABILITY WAIVER 

 
By entering your full signature below, you agree, warrant and covenant as follows: 
 
I understand that participating in this event is potentially hazardous, and that I should not enter 
and participate unless I am medically able and properly trained. In consideration of the 
acceptance of this entry, I assume full and complete responsibility for any injury or accident 
which may occur while I am traveling to or from the event, during the event, or while I am on the 
premises of the event. I also am aware of and assume all risks associated with participating in this 
event.  I, for myself and my heirs and executors, hereby waive, release and forever discharge the 
event organizers, Diversified Communications, sponsors, promoters, and each of their agents, 
representatives, successors and assigns, and all other persons associated with the event, for my all 
liabilities, claims, actions, or damages that I may have against them arising out of or in any way 
connected with my participation in this event. I understand that this waiver includes any claims, 
whether caused by negligence, the action or inaction of any of the above parties, or otherwise. 
 
 
Name of Participant: ___________________________________________________ 
 
 
Email Address:  ________________________________________________________ 
 
 
Witness: _____________________________________________________________ 
 
 
 
Date: ___________________________ 
 
 
 
 
 
 
 
 

All participants of the Oyster Shucking Contest must complete and return a Liability Waiver 
before the competition. 


