
Né(e) à l'heure d _______________________________________________

Age ________   Sexe ___________   Taille _________   Poids _________
Signes particuliers _____________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________

Rang _________________________________________________________
XP ___________________________________________________________

Attributs

Force

Agilité

Intellect

Âme

Vigueur

Rêve

Compétences 
Dérivées

Allure

Parade
(2 + Combat/2)

Résistance
(2 + Vigueur/2)

Charisme

Atouts-handicaps
_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

Rêve de
Dragon

Autres joueurs

________________________________________________________

______________________________________________________

____________________________________________________

Compétences
_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

_____________________________

             Blessures                                         Fatigue         

 -1    -2    -3   INC.   -1    -2
Blessures Permanentes
____________________________________________
____________________________________________
____________________________________________

     



Armes
                                                         Portée         FdT         Dégâts        Poids  
_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________

Armures
                                                          Zone protégée            Points        Poids

sorts
                                                                   Coût        Portée        Durée/Lieu  

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

_________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

________________________________________________________________________________________________________

Points de Rêve

         Equipement
_________________________

___________________________

___________________________

___________________________

_________________________

_____________________

_______________

_________

___

 Argent
PO _________________________

PA _______________________

PC _____________________

PE ___________________

______________________________________________     TE  B   J   TO  __________________________________

______________________________________________     TE  B   J   TO  __________________________________

____________________________________________ __    TE  B   J   TO  __________________________________


