
Please return this form to the Association Office at 

3555 Arapahoe Avenue Boulder, CO 80303 

Peloton 2024 Dog Registration Form 

Resident Name(s): _____________________________________Bldg: ________Unit#: __________________ 

Article XII, Section 12.4 of The Peloton Condominium Association Declarations and the Policy Regarding Pets, "No more 
than two dogs or two cats (or one dog and one cat) may be kept within any Unit." (This number of pets does not apply to any 
pets and dogs properly registered at the Association prior to November 2, 2017.) “If the Unit has 2 dogs, only one can weigh 
more than 65 pounds. As part of the registration process, pet owners will be required to certify the weight of their dogs. This 
weight limitation does not apply to any dogs properly registered with the Association prior to April 16, 2020. Also, per the 
Policy Regarding Pets, an annual registration fee is due by January 31 of each year (subject to a late registration fee of 
$100.00 if not paid by February 28 of each year). The Board of Directors has approved a registration fee of $150.00 per Unit. 

The Peloton Condominium Association participates in a dog DNA program. If you are new to The Peloton, 

you must register your dog's DNA with the Management Office. This is done in the office with a simple 

cheek swab of the dog. The cost for the DNA registration is $48.00 per dog and is a one-time fee. 

Please identify your specific pet information below and return to The Peloton’s Management Office. 

Please note that by signing this form, you acknowledge your understanding of The Peloton’s Policy 

Regarding Pets. If you need a copy of the policy, please contact Management. 

Dog Breed: ________________________________ 

Dog’s Name: _______________________________ 

Boulder County Tag Number: ___________________ 

Proof of Current and Required Inoculations Included: Y / N 

DNA Cheek Swab Received: Y / N 

Dog Breed: ________________________________ 

Dog’s Name: _______________________________ 

Boulder County Tag Number: ___________________ 

Proof of Current and Required Inoculations Included: Y / N 

DNA Cheek Swab Received: Y / N 

Annual Fee enclosed:       Y / N                               Check#: _____________________ 

Signature: ____________________________________________________________________


