
The 49th Annual Sunrise on the Square Road Race Registration 
 

Fill out this form completely.  Signature is REQUIRED. 

Mail Entries to: 
Sunrise on the Square 
c/o Pacesetter’s P.R. 
PO Box 81777 
Atlanta, Georgia 30366 

Online registration at: 
mainstreetnewnan.com 

  
Last Name ___________________________________________________ 
 
First Name___________________________________________________ 
 
Age___________        Sex        M          F       Phone________________________ 
             
Email_______________________________________________________ 
 
Street Address________________________________________________ 
 
City________________________________________________________ 
 
State_____________              Zip___________________________________ 

Entry Fees:  Make Checks Payable to Main Street Newnan 

Early Registration (ends 8/7/26) - $30  

*Checks must be received by the postmarked date of 8/7/26; no check 

payments will be considered for registration(s) after this time.* 

Late Registration (begins 8/8/26) - $35 

       

Shirt Size – Circle your choice 

YS       YM       YL       AS       AM       AL       AXL       A2XL       A3XL 

2026 run t-shirts are guaranteed for all runners who 

preregister by August 7, 2026. Late Registrants may not 

receive the t-shirt size they desire.  

In consideration of acceptance of this entry, I waive any and all claims 
for myself and my heirs against officials and sponsors of the Sunrise of 
the Square 5K Road Race  for illness or injury which may result directly 
or indirectly from my participation.  I further state that I am in proper 
physical condition to participate in this event.  I also give permission for 
the use of my name and/or picture in any public account of this event. 

 

_______________________________________________ 

Signature or Signature of Parent or Guardian (if under 18) 

 

_______________________________________________ 

Run Day Schedule  
Saturday, September 5, 2026 

 
6:30 am     On-site registration and check-in for 
      registered runners and walkers* 
7:30am      Check-in & on-site registration ends 
8:00 am     5K Race 
 

Late registration and early run packet pick-up for 
registered runners and walkers on Friday, 
September 4th from 10am-6pm at Dragonfly 
Running Co. at 10 Lagrange St, in Downtown 
Newnan. 

This event is co-hosted by the City of Newnan Leisure Services department and Main 
Street Newnan, in partnership to benefit the Newnan High School Record-Breaking 
Booster Club — NXC. 

Sunrise on the Square Course Location 

Race Courses:  The race begins in Downtown Newnan 
and spans through “The City of Homes”, where runners 
will catch a glimpse of our beautiful historic in-town 
neighborhoods and commercial district.  The race is 
USATF certified , and chipped timing will be used!   

Awards  

Awards for overall M/F finishers ; Overall M/F Masters ; Top three Male/Female in age 

groups 10 & under, 11-14, 15-19, 20-24, 25-29, 30-34, 35-39, 40-44, 45-49, 50-54, 

55-59, 60-64, 65-69, and 70 & over. 

5K USATF Certified 

USATF  5K  GA19040WC 

CHIPPED TIMING 

Times can be used for seeding 

in Peachtree 10K but runner 

will have to submit 

information.   



WAIVER OF LIABILITY AND HOLD HARMLESS AGREEMENT 

 

In consideration for participating in SUNRISE ON THE SQUARE ROAD RACE during 2026, I hereby RELEASE, WAIVE, DISCHARGE AND COVENANT NOT TO SUE the City of Newnan and 
the State of Georgia, any of their officers, servants, agents or employees (hereinafter referred to as RELEASEES) from any and all liability, claims, demands, actions and causes of 
actions whatsoever arising out of or related to any loss, damage, illness or injury, including death, that may be sustained by me, or to any property belonging to me, WHETHER 
CAUSED BY THE NEGLIGENCE OF THE RELEASEES or otherwise, while participating in volunteer and related event activities, or while in, on or upon the premises where the activities 
are being conducted. 

 

To the best of my knowledge, I am in good physical condition and am not aware of any physical infirmity that would place me at risk to participate in the above referenced activities.  
I am fully aware of the risks and hazards connected with the activity and I hereby elect to participate as a voluntary participant in said activity, and to engage in such activity know-
ing that the activity may be hazardous to me and my property.  I VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OF LOSS, PROPERTY DAMAGE, ILLNESS OR PERSONAL 
INJURY INCLUDING DEATH, that may be sustained by me, or any loss of damage to property owned by me, as a result of being engaged in such an activity, WHETHER CAUSED BY 
THE NEGLIGENCE OF THE  RELEASEES or otherwise.  I further hereby AGREE TO INDEMNIFY AND HOLD HARMLESS the RELEASEES from any loss, liability, damage or costs, including 
court costs and attorney’s fees, that they may incur due to my participation in said activity, WHETHER CAUSED BY THE NEGLIGENCE OF THE RELEASEES or otherwise. 

 

It is my express intent that this Waiver of Liability and Hold Harmless Agreement shall bind the members of my family and spouse, if I am alive, and my heirs, assigns and personal 
representative, if I am deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE AND COVENANT NOT TO SUE the above-named RELEASEES.  I hereby further agree that 
this Waiver of Liability and Hold Harmless Agreement shall be construed in accordance with the laws of the State of Georgia.   In signing this release, I acknowledge and represent 
that I have read and understand it and sign it voluntarily; I am at least eighteen (18) years of age and fully competent; and I execute this Release for full, adequate and complete 
consideration fully intending to be bound by the same. 

 

I HAVE READ THIS WAIVER AND FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP SUBSTANTIAL RIGHTS BY SIGNING IT, AND SIGN IT FREELY AND VOLUNTARILY 
WITHOUT ANY INDUCEMENT. 

 

Event Attendee’s printed name 

 

________________________________________  ________________________ 

Signature of Event Attendee      Date  

 

 

________________________________________  ________________________ 

Signature of Parent/Guardian if volunteer is under 18      Date 

 
 
 


