
____ Initiative Modifier

____ # of Attacks

 Weapon Dmg Modifier

____ Single-Handed

____ Double-Handed

____ Natural Damage

____ Natural Armor

____ Brute Force

____ Enc Maximum 

____ Languages

____ Well-Being

____ Sixth Sense

____ Charisma

____ Physical Strength

____ Health

____ Reaction

____ Agility

____ Manipulation

____ Appearance

____ Mental Strength

____ Will Power

____ Life Force

____ Luck

____ Intelligence

____ Personality

_____________ (1)

_____________ (2)

_____________ (3)

_____________ (4)

_____________ (5)

_____________ (6)

_____________ (7)

_____________ (8)

_____________ (9)

_____________ (10)

_____________ (11)

_____________ (12)

_____ Close Weapon

_____ Close Natural

_____ Close Power

_____ Ranged Fired

_____ Ranged Hurled

_____ Ranged Natural

_____ Ranged Power 

_____ Defense Block

_____ Defense Shield

_____ Defense Dodge

_____ Defense Power

_____ Resist Arcana

_____ Resist Cold

_____ Resist Disease

_____ Resist Electricity

_____ Resist Elementa

_____ Resist Fire

_____ Resist Mindra 

_____ Resist Poison

_____ Resist Radiation

_____ Resist Stun

Name             Level

___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 

    Adventure Points

___________  Overall

________  Current Lvl

__________  Next Lvl

________________________________ Name

______________________ Profession(s) & Level

STATISTICS ABILITIES FORMS & RESISTS

BIO

SKILLS EXPERIENCE

        Travel Rate

________  Miles/Hour

________  Miles/Hour
      Combat Rate

________  Feet/Round

________  Feet/Round

MOVEMENT

CHARACTER

MODIFIER

RESUSCITATE

BONUS        FATE

Name             Chance

___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 

CHARACTER RECORD SHEET

SUBSKILLSTRAITS

R O L E P L A Y I N G   G A M E
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___ Weapon Advance

Kind                   Bonus

___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 
___________   ____ 

PROFICIENCY

__________ Shield

__________ Armor

__________ Personal

STAMINA

__________ Strain

__________ Species

__________ Race

__________ Height

__________ Weight

__________ Lifespan

FACTS

________ Gender

________ Orientation

________ Age



Denomination
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________
____________

Type
_________
___________
_____________
       Total

_____________________

SUPPLIES

Weapons
Supplies
Valuables

  
          % of Encumbrance Max.

Diadem
Triton
Cirk
Hexax
Octag
Score
Penta
Eon
Other Items
(1)
(2)
(3)
(4)
(5)

Location
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________
______________

Amount
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______

Power Source
________________
________________
________________
________________
________________
________________
________________

Location
________________
________________
________________
________________
________________
________________
________________

Name
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________

* 10,000 V equals 1 MV  * 50 coins equal 1 V
* See Effects of Encumbrance Table (page 6)

Weight
______
______
______
______
______
______
______
______

Drain
_____
_____
_____
_____
_____
_____
_____
_____

Damage
_______
_______
_______
_______
_______
_______
_______
_______

Range
_______
_______
_______
_______
_______
_______
_______
_______

Hands
______
______
______
______
______
______
______
______

Location
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________

Name
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________

Weight
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

Drain
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

Encumbrance Effect

Weight
______
______
______
______
______
______
______

Energy
______
______
______
______
______
______
______

WEAPONS

ENCUMBRANCE

WEIGHT NOTES

VALUABLES

Subtotals
________
________
________
________

EQUIPMENT RECORD SHEET
R O L E P L A Y I N G   G A M E
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AEM POINT SUPPLY

Name
_____________
_____________
_____________
_____________
_____________
_____________

Location
________
________
________
________
________
________

_____ Maximum AEM Points   _____ Reservoir
_____ Current AEM Points

Activity
Sleeping
Meditating
Sitting
Standing
Walking
Running

ARCANA, ELEMENTA, MINDRA

HOURLY AEM POINT RECOVERY SCROLLS

Enforcer
2
4
1
1
-
-

Magician
6 or Lvl

3
2
2
1
-

Warlock
6
1
1
1
2
2

Mystic
4

5 or Lvl
2
2
1
-

Shaman
3
-

6 or Lvl
5

5 or Lvl
4

(Magicians Only)

AEM RECORD SHEET

ARCANA, ELEMENTA, MINDRA
Range
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

Duration
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______

Summon
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________

Resist
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

Notes
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________
___________________

Effect
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

Name
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________

R O L E P L A Y I N G   G A M E
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TMRS POINT SUPPLY

Name
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________
_________________

Notes
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________

Name
____________
____________
____________
____________
____________

Location
_________
_________
_________
_________
_________

DISCIPLINES

______ Maximum TMRS Points 
______ Current TMRS Points

Points
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

MANUALS

Type
__________
__________
__________
__________
__________

Applications
___________
___________
___________
___________
___________

AVAILABLE TOOLS

Activity
Sleeping
Sitting
Walking

Amount Per Hour
5 or Skill Level

3
1

TMRS POINT RECOVERY

Notes

NOTES

Tools
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

DISCIPLINES RECORD SHEET
R O L E P L A Y I N G   G A M E
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PARTS & PROGRAMS

_____ Maximum EC
_____ Current EC

POWER CORE

Range
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

Drain
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

Duration
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______
_______

Power Up
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________
_________

Resist
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

Notes
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________
_____________

_____ Reserve Power
_____ Nutro Charges

Effect
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______
______

BODY PARTS

Name
____________
____________
____________
____________
____________
____________
____________
____________

Drain
_____
_____
_____
_____
_____
_____
_____
_____

Function
_______
_______
_______
_______
_______
_______
_______
_______

Notes
__________
__________
__________
__________
__________
__________
__________
__________

Name
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________
________________

P&P RECORD SHEET

Name
____________
____________
____________
____________
____________
____________
____________
____________

Drain
_____
_____
_____
_____
_____
_____
_____
_____

Function
_______
_______
_______
_______
_______
_______
_______
_______

Notes
__________
__________
__________
__________
__________
__________
__________
__________

R O L E P L A Y I N G   G A M E
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Name

________

________

________

________

________

________

Drain

___

___

___

___

___

___

Effect

____

____

____

____

____

____

Notes

________

________

________

________

________

________

_______________________ Name of Owner

_____________________ Name of Transport

Pilot/Driver Level Average Gunnery Level Chief Mechanic Level

Size Speed Energy Maneuver Combat Weapons Armor Hull

Kind

_________

_________

_________

_________

_________

_________

_________

_________

_________

Number

_____

_____

_____

_____

_____

_____

_____

_____

_____

_______ Mandatory Crew

___ Maximum Passengers

Kind

_________

_________

_________

_________

_________

_________

_________

_________

_________

Amount

_____

_____

_____

_____

_____

_____

_____

_____

_____

___ Maximum Cargo Units

___ Number of Used Units

Transport

_______

_______

_______

_______

_______

_______

_______

_______

_______

Number

_____

_____

_____

_____

_____

_____

_____

_____

_____

TITLE & OWNERSHIP

TRANSPORT SYSTEMS

OPERATION SCORES

TRANSPORT SCORES

CREW & PASSENGERS CARGO/CONTENTS LANDING/DOCKING BAYS

___ Maximum Landed Sizes

___ Maximum Docked Sizes

Size

___

___

___

___

___

___

___

___

___

TRANSPORT RECORD SHEET

Name

________

________

________

________

________

________

Drain

___

___

___

___

___

___

Effect

____

____

____

____

____

____

Notes

________

________

________

________

________

________
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