
Q u a n t u m  P o w e r s

M e g a - A t t r i b u t e  E n h a n c e m e n t s

G e a r  a n d  E q u i p m e n t

Power Dice Pool Lvl. Range Area Dur. M.A. Effect Extras
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________
__________________!!!!!__/ __ ___ ___ ___ ___ ___ _______________________ ___________

Enhancement Attr. Effect Q.C.
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___
________________ ________ ___________________________ ___

____________________________
____________________________
____________________________
____________________________

____________________________
____________________________
____________________________
____________________________

Backgrounds
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________
__________________!!!!!

__________________________
__________________________

Description
Real Name: _________________
Nationality: _________________
Hair: _________ Eyes:________
Ht.: __________ Wt.: _________
Gender: _________ Age:______
Native Language: _____________
Eruption/Notes:_______________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________
__________________________ Experience


