
JORDAN MANTOOTH MEMORIAL  
3-ON-3 BASKETBALL TOURNAMENT

SATURDAY, APRIL 23, 2022 

PRINCETON HIGH SCHOOL GYM
9-10 a.m. REGISTRATION

LIMIT 4 PLAYERS PER TEAM
Games begin after registration.

For more information, email Matt Riggins
mriggins@princetonisd.net



ABOUT JORDAN MANTOOTH
Jordan passed away on June 27, 2003, after being struck by a drunk driver in Princeton during the middle of the 
day. He was 17 years old and about to enter his senior year of high school. He was the starting point guard of the 
Princeton High School basketball team, a great son, the best brother that his sisters could ask for, a good friend, 
a goofball, a Christian and so much more. Even though God had plans for him to come home way earlier than 
expected, he left lasting memories with many. The Jordan Mantooth Scholarship Fund has been set up to provide 
scholarships to students who intend to live out Jordan’s dream of participating in collegiate sports.

RULES AND REGULATIONS
The Jordan Mantooth Memorial Scholarship 3-on-3 Tournament is open to males and females over 14 years of age seeking 
semi-competitive recreational fun and a chance to contribute to the scholarship fund.

1. Teams are limited to three (3) players plus one (1) alternate. 
2. Each team is guaranteed to play at least two (2) games in the tournament; no double elimination. If possible, organizers 

will try to schedule 3 games for each team.
3.	 Each	game	will	last	a	maximum	of	fifteen	(15)	minutes	(running	clock)	or	until	a	team	reaches	fifteen	(15)	points,	
whichever	occurs	first.

4. Shots made from outside the 3-point line will be worth two (2) points, while all other shots will be worth one (1).
5.	 Teams	will	call	their	own	fouls	and	violations	if	no	referee	is	present	(please	be	honest	and	fair).	No	free	throws	will	be	

shot. If a player is fouled, his/her team will retain possession of the ball.
6. Play begins behind the 3-point line at the top of the key. You must check the ball before each possession, and the ball 

must be passed in to a teammate to begin the possession.
7. The ball will change possessions after each score (this is not a “make-it-and-take-it” game). 
8. The ball must be taken back anywhere behind the 3-point line on each change of possession.

Waiver of Liability & Authorization for Emergency Care
I understand the Jordan Mantooth Memorial Scholarship 3-on-3 Tournament sponsors cannot accept responsibility for 
personal items lost or stolen. I also understand the tournament sponsors are not responsible for medical costs associated with 
any injury. I expressly waive all claims for medical expenses, loss of services or other claims, and I agree to indemnify and hold 
harmless the sponsors of the tournament, the school district, its trustees, employees and agents from all claims made against 
it or them on my behalf. 
I have had a current physical exam, and to the best of my knowledge, I am released and able to participate in physical activity. 
I authorize the sponsors in attendance at the Jordan Mantooth Memorial Scholarship 3-on-3 Tournament to secure medical 
attention as may be necessary as a result of injuries or other events requiring emergency care while I/we are not able to make 
this decision. 
I	have	read	and	understood	this	release	and	sign	it	voluntarily	and	with	full	knowledge	of	its	significance.

JORDAN MANTOOTH MEMORIAL 3-on-3 TOURNAMENT 
WAIVER OF LIABILITY 

Print, complete and return this form to the Jordan Mantooth Memorial 3-on-3 Tournament coordinator on or before the day of 
the tournament. This form must be completed and approved before you are allowed to participate in the activity.

Name	(print)		____________________________________________________		Contact	phone	#		_________________________________

Email	address:___________________________________________________________________  Age	________				Gender		___	M		___	F			

Family	Doctor		_______________________________________	Preferred	Hospital		____________________________________________

Family	Medical	Insurance	________________________________________			Group	or	ID	#	_____________________________________

Emergency	contact	information:	Name:	________________________________________		Emergency	number:		__________________

Signature	________________________________________________________________________				Date	___________________________

Parent	Approval	Signature	(if	participant	is	under	18):	X	________________________________________________________________


