
Teacher Name: _______________________

School: _____________________________

Address: ____________________________

City, State, Zip: ______________________

Phone Number: ______________________

Email Address: ______________________

K-2nd Grade Winners:

Most Creative Concept

___________________________________
Name                      Grade 

Most Artistic 

___________________________________
Name            Grade 

Most Educational

___________________________________
Name            Grade 

3rd-4th Grade Winners:

Most Creative Concept

___________________________________
Name            Grade 

Most Artistic

___________________________________
Name            Grade 

Most Educational

___________________________________
Name            Grade

5th-6th Grade Winners:

Most Creative Concept

___________________________________
Name            Grade 

Most Artistic

___________________________________
Name            Grade

Most Educational

___________________________________
Name             Grade

I certify that these posters were completed by the 

students named and I understand that entries       

become the exclusive property of the Alaska Office 

of Boating Safety. I certify that the department has 

the right to display or reproduce submissions includ-

ing modification for future reproduction. I understand 

that poster entries cannot be returned. 

        ______________________________________

        Signature of teacher 

Mail form and posters to:
Kosette Isakson

Alaska Office of Boating Safety
550 West 7th Avenue

Suite 1380
Anchorage, AK 99501

Questions? Email Kosette.Isakson@alaska.gov


