
CHARACTER INFORMATION

STATISTICAL INFORMATION

ATTRIBUTES

NAME:___________________________________________
PLAYER:___________________________________________
CAMPAIGN:_________________________________________
AFFILIATIONS:________________________________________
OCCUPATION:_______________   TERRITORY:_______________
AGE:______   GENDER:______   HEIGHT:______   WEIGHT:______
DESCRIPTION:________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________

BODY       MIND       SOUL         HP        EP     SHOCK    ACV     DCV
______  ______  ______  _____  _____  _____  _____  _____
CHARACTER POINTS:_________  SKILL POINTS:______________

_________________________  _________________________
ADVANCED POINTS EARNED:        UNUSED  ADVANCEMENT POINTS:

SKILLS

Dice Roll Damage percentage
d4 d6 d8
2 2-3 2-4 100% Maximum Damage

3-4 4-6 5-8 75% Maximum Damage
5-7 7-10 9-13 50% Maximum Damage
8 11-12 14-16 25% Maximum Damage

Dice Roll Damage percentage
d10 d12 d20
2-5 2-6 2-10 100% Maximum Damage

6-10 7-12 11-20 75% Maximum Damage
11-16 13-19 21-32 50% Maximum Damage
17-20 20-24 33-40 25% Maximum Damage

DAMAGE PERCENTAGE

ATTRIBUTE                                                       TYPE                LEVEL   COST/LEVEL     PMVS  TOTAL COST  NOTES

_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________
_____________________   __________   _____   _____   _____   _____   ______________________

SKILL                                                                                                   CHECK VALUE                 LEVEL                  COST/LEVEL                           POINTS

____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________
____________________________________   __________   __________   __________   __________



DEFECTS

DEFECT                                                                                     BP                 NOTES

_____________________________   __________   ________________________________________
_____________________________   __________   ________________________________________
_____________________________   __________   ________________________________________
_____________________________   __________   ________________________________________
_____________________________   __________   ________________________________________
_____________________________   __________   ________________________________________

WEAPONS

WEAPON                                              TYPE              DAMAGE              ABILITIES               DISABILITIES        NOTES

_________________   __________   ______   ___________   ___________   ____________________
_________________   __________   ______   ___________   ___________   ____________________
_________________   __________   ______   ___________   ___________   ____________________
_________________   __________   ______   ___________   ___________   ____________________
_________________   __________   ______   ___________   ___________   ____________________
_________________   __________   ______   ___________   ___________   ____________________

EQUIPMENT

________________________________________    ________________________________________
________________________________________    ________________________________________
________________________________________    ________________________________________
________________________________________    ________________________________________
________________________________________    ________________________________________
________________________________________    ________________________________________

________________________________________    ________________________________________

NOTES

__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________


