
2021 “If I were Mayor…” Essay Contest Submission Form 

Student Name_________________________________________________________________________  

Grade __________  Age__________ 

School Name _________________________________________________________________________ 

School Phone Number __________________________________________________________________ 

Email Address _________________________________________________________________________ 

Mailing Address _______________________________________________________________________ 

City __________________________________________________ Zip Code________________________  

Release 

I grant and authorize the Alaska Municipal League “AML” and/or Alaska Conference of Mayors “ACoM” the right to  copy, publish, 
distribute and make use of any written submission for legally promotional materials including, but not limited to, newsletters, 
fliers, posters, brochures, advertisements, fundraising letters, annual reports, press kits and submissions to journalist, websites, 
social networking sites and other prints and digital communication, without payment or any other consideration.  This 
authorization shall continue indefinitely, unless I authorize revoke said authorization in writing. 

If the person signing is under eighteen years old at time of submission, then this release must be signed by the parent or 
guardian, as follows: 

Student or Parent/Guardian’s Signature: 
____________________________________________________________________________________  

Parent/Guardian’s Name___________________________________________________ Date _________ 

Submit essays via mail, email or fax to:

AML Essay Contest 
One Sealaska Plaza, Suite 200 
Juneau, AK 99801 

Email: portlandh@akml.org 
Fax: 907-463-5480 

If you have any questions, please email or call Portland Highbaugh, Program Coordinator at 
portlandh@akml.org or 907-790-5306. We look forward to reading your essays!  

mailto:portlandh@akml.org
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