
WARBAND – Terre Italiche 
RISVEGLIO 

Personaggio 
 
NOME: ________________________________________  

RAZZA: ______________ CLASSE: ________________  

STATUS: ______________________________________  

 

Storia e premesse del Personaggio: 

_______________________________________________  

_______________________________________________  

_______________________________________________             Stemma/Simbolo/Disegno  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

 

ABILITÀ: 

________________________  ________________________  ___________________________  

________________________  ________________________  ___________________________  

________________________  ________________________  ___________________________  

________________________  ________________________  ___________________________  

 

ACQUISIZIONI E POSSESSI del Personaggio: 

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________  
        ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Dati del Giocatore: 

Cognome: ____________________ Nome: ___________________ nato il: ___________________ a : ______________________  

Residente: _____________________ (___), via ____________________________ , CAP: __________. Tel: _________________  

e-mail: ________________________________ web: ___________________________________ 

Cert. Med. _____ Tessera ASI: _____________________  Associazione:  _____________________________________________  

Note: ____________________________________________________________________________________________________  
Nota: Questo foglio è da riconsegnare al Magister per la contabilizzazione dei possessi e della storia per future edizioni di WB TI per mantenere lo stesso personaggio. 


