
21
st
 Annual Virginia City Rocky Mountain Oyster Fry 

OFFICIAL PARTICIPANT APPLICATION FORM 

Sat. March 17
th

, 2012 – Delta Saloon Parking Lot (on C St, center of town) 

 

Contestant Name: _________________________________________________________________ 

Name of Business (if any): __________________________________________________________ 

Mailing Address: _________________________________________________________________ 

Physical Address: ________________________________________________________________ 

Business Phone: __________________________ Home Phone:______________________________ 

Cell Phone: ___________________________ __ Email: __________________________________ 

Team or Booth Name: ______________________________________________________________ 

Sponsor: _______________________________________________________________________ 

Team Captain: ___________________________________________________________________ 

Style of cooking (how are fries served):__________________________________________________ 

 

Each contestant will receive 40 lbs. of beef “fries” (testicles) as part of their entry fee. 

Additional fries requested? (You may sell your cooked fries to the general public for tasting after the judging 

is over) If so, how many more pounds would you like at market price? _________ 

A non-refundable entry fee of $100 must accompany this application, (this fee also covers the new Storey 

County special event permit fee and your NV Dept. of Health certificate). 

Make checks payable to: “NV Shows”. Mail your payment along with this application to: NV Shows, 819 Mill 

St., Reno, NV 89502. You may call with any questions at (775) 240-7958 or (775) 846-1130. You may also 

email rich@nvshows.com. Applications must be received with payments no later than March 16th 2012. 

With your signature below, you acknowledge that you have read, understand, and agree to abide by the 

event and contest rules. 

 

Signature: ____________________________________________________________________________ 


