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Gym Referral Lead Sheet 
 

Gym Name: _____________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
Gym’s Phone # __________________________________   Gym’s Fax # ____________________________ 
 
Gym’s Website: __________________________________________________________________________ 
 
Contact’s Name: __________________________________________________________________________ 
 
Contact’s Email: __________________________________________________________________________ 
 
Contact’s Phone: _______________________________   Contact’s Position: __________________________ 
 
List below history of all contacts made: 
 
Date What Happened Who, Why, What, Where, When Follow Up 
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Continue on another page if necessary                                                                                            Page ____ of ____ 


