Nome:    ____________________________________
Local de Nascimento: _______________________

Profissão:    _________________________________
Idade: ____________________________________

ATRIBUTOS

Original
      Atual
           Teste (%)


Constituição

__________         __________         __________

Força


__________         __________         __________

Destreza

__________         __________         __________

Agilidade

__________         __________         __________

Inteligência

__________         __________         __________

Força de Vontade
__________         __________         __________

Percepção

__________         __________         __________

Carisma

__________         __________         __________

PERÍCIAS COMUNS  (______)
Inicial        Gastos
Total
 
APRIMORAMENTOS

          CUSTO

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

________________________     _______ 
    ________     ______

___________________________________     ______

COMBATE

PERÍCIAS 

        Inicial        Gastos (ataque/ defesa)
Total (ataque/ defesa)
     Crítico
    Dano 

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

_____________________        Dex.           _________ / _________
_________ / _________
     __________
    _________

INICIATIVA (1d10 + Agil. – mod. Arma)

PONTOS DE VIDA (Con + For /2 + 1 p/nível) 

__________________________________________________
_______________________________________________

NÍVEL ATUAL




EXPERIÊNCIA


PRÓX. NÍVEL

____________________________

________________________________

__________________________
