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CHARACTER NAME
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PLAYER NAME

INTELLECT| CHARISMA
Perceive Persuade

Tech Deceive
HEN HEN

Knowledgel|  Resolve
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SIGNATURE ATTACKS & TALENTS

NAME:

SKILL: DAMAGE:

Description:

NAME:

DAMAGE:

Description:

NAME:

DAMAGE (?):

Description:

NAME:

DAMAGE (?):

Description:

TAG-TEAM ATTACKS

NAME:
MY SKILL(S):

STATUS FX:
THEIR SKILL(S):

MY DAMAGE: N/A
OTHER:

RANGE: *5 POINTSx

(Describe or sketch how
the attack works here)

NAME:
MY SKILL(S):

STATUS FX:
THEIR SKILL(S):

MY DAMAGE:
OTHER:

RANGE: *10 POINTS*

NAME:
MY SKILL(S):

STATUS FX:
THEIR SKILL(S):

MY DAMAGE: RANGE:
WORKS WITH

*15 POINTS*
TYPE
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AGE:
GENDER:
HEIGHT:

SPECIES:

ABILITIES:
WEAKNESSES:
LIKES:

DISLIKES:

(Draw or describe your character here)

*SPECIAL %

Describe your Team Blast or other Special move here

(Move Name)

(Description)
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TAG-TEAM ATTACKS
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