
ERRE     ECONDE

          - Nom/Surnom -

    __________________________________________

       Lignée _________________________________
       Sexe _________________________________    
       Date de Naissance _________________________________
       Cheveux _________________________________
       Yeux _________________________________
       Taille _________________________________
       Poids _________________________________

       Teinte Spirituelle _________________________________
       Niveau Global  _________________________________
       Disciplines acquises _________________________________
       Disciplines pratiquées _________________________________

   
Description Historique

       _________________________________________________________   ___________________________________________________
       _________________________________________________________   ___________________________________________________
       _________________________________________________________   ___________________________________________________
       _________________________________________________________   ___________________________________________________
       _________________________________________________________   ___________________________________________________

   
     Caractéristiques passives       Valeur   Caractéristiques actives          Valeur
  
      - Constitution/Lourdeur     ____________     Force         ____________

       Endurance         ____________

      - Intuition/Arrogance     ____________     Perception         ____________
        Empathie         ____________      
        Dextérité         ____________

      - Émotivité/Angoisse     ____________        Ego         ____________
        Souffle         ____________

      - Sensibilité/Vulnérabilité     ____________        Imagination         ____________

      - Souplesse/Fragilité     ____________        Agilité                ____________

      - Réflexe/Impulsivité     ____________        Promptitude         ____________

      - Tolérance     ____________        Mémoire         ____________
        Analyse         ____________      



         Facultés & Restrictions
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
__________________________________________________________________________________________
 
 

  Affinités     Extensions       Pouvoirs
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________
_______________      _____________     ____________________________________________________________________

Transcendance Vive Potentiel Décompte 
 ______________________ __________ _________________________________________________________________
Transcendance Morte Décompte  
 ______________________ ________________________________________________________________________________
Grâce Potentiel Décompte 
 ______________________ __________ _________________________________________________________________   





      

   Épuisement (Souffle ___________)   Armure portée  

1 2 3 4 5 6 7 8 9 10

 État physique selon les localisations et sous-localisations

 Équipement

 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 
 ___________________________________________________________________________________________________________ 

___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________
 

Tête (1) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Œil gauche (1) 
Œil droit (2)
Gorge/Nuque      (3-4)
- Protection du col  _____
- Robustesse du col _____

Poitrine (2) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Plexus           (5-8) 

Abdomen (3) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Hanche (4) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Parties génitales  (9-10) 
Aine              (11-12) 

Bras gauche (5) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Main gauche      (13-16) 
- Protection du gant  _____
- Robustesse du gant _____

Bras droit (6) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Main droite      (17-20) 
- Protection du gant  _____
- Robustesse du gant _____

Jambe gauche (7) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________

Jambe droite (8) 

Points de vie  ____ / ____ 
Protection      __________
Robustesse     __________


