
Wells Shootout - General Information 
Friday, June 2

nd
 - Saturday, June 3

rd
, 2017 

 

1. Location: Wells Old Gym 

2. Tournament will be limited to the first 8 teams entered. 

3. Entry deadline will be Friday, May 26th 

4. Double elimination bracket 

5. Once a player is on a roster for a team that player cannot play for another team. 

6. Game play will follow high school rules with the following exceptions: 

a. Games will consist of (2) 20 minute halves, with a running clock except the last 

2:00 of each half  

b. Players will be allowed (6) fouls each before fouling out.  

c. Technical and flagrant fouls are not shot. They are an automatic 2 points and ball 

possession for the non-violating team. 

d. Any player receiving 2 technical or flagrant fouls will be ejected from the 

tournament. 

e. In the event that there is a 20 point margin or greater, the clock will not stop in the 

second half. 

f. Each team will have (3) time-outs per game 

g. Overtime will be 2:00, and each team will get (1) additional time-out. 

7. Water and training supplies will not be provided 

8. Admission will be $3.00 (adults) and $2.00 (students/children) per game. You must 

pay each time you enter the gym.  A tournament pass may be purchased for $5.00 for 

the entire tournament. 

9. Entry forms must be sent in by the entry deadline (May 26
th

).  The entry fee 

($150.00) must be paid prior to each team’s first game.  Make checks payable to: 

Kacie Collins 

10. Concessions will be run with a variety of food, candy, and drinks. 
 

 

*Proceeds benefit Wells Summer Basketball. Wells Summer Basketball is a non-profit organization 

established by parents and community members and has no affiliation with Wells ISD or coaching staff. 

 

PLEASE MAKE ALL RESPONSES TO THE ATTENTION OF Chad Collins      

  ccollins@wells.esc7.net   

 Cell:  936-366-7212     FAX: 936-867-4497 



WELLS SHOOT-OUT ENTRY FORM 
 

Fill out separate entry for each team entered. 

$150 

 

Team Name: _______________________________  

Team Contact Name: ____________________    

Work Phone:_______________________________ 

Home Phone:______________________________  

Cell Phone:________________________________  

Email:____________________________________  

 

WELLS SHOOT-OUT 

LIABILITY WAIVER/MEDICAL RELEASE 

 

I, ______________________________________ (coach’s name), take full responsibility for the players on 

my team in the case of any medical emergency occurring during or as a result of the Wells Shoot-out.  I 

further waive and release Wells ISD and any personnel of the Wells Shoot-out from liability or any 

responsibility in regard to any injury, medical condition or any detrimental situation that may occur to my 

player (s) throughout the entire tournament. 

 

Coach/Team Representative Signature_________________________________________  

Date _______________ 

 

Roster 

Please list each player on the roster below, and have each player read the liability waiver and medical 

release above and sign the roster as an official waiver and release. 

Player Name  Player Signature 

   

   

   

   

   

   

   

   

   

   

   

   

 

 


