
 
Witch Hunter Adventure Roster 

 
Date: _______________  Adventure Name: ______________________________________ 
 
Judge: _____________________   Convention Name: ___________________________ 
Player Name: ________________________      Home City: ____________________________ 
Character Name: _____________________          Nationality: ____________________________     
Background: _________________________         Order: ________________________________     
SP Total: _________________________               Died? ________________________________ 
E-mail Address (optional): _________________________________________________________ 
 
Player Name: ________________________      Home City: ____________________________ 
Character Name: _____________________          Nationality: ____________________________     
Background: _________________________         Order: ________________________________     
SP Total: _________________________               Died? ________________________________ 
E-mail Address (optional): _________________________________________________________ 
 
Player Name: ________________________      Home City: ____________________________ 
Character Name: _____________________          Nationality: ____________________________     
Background: _________________________         Order: ________________________________     
SP Total: _________________________               Died? ________________________________ 
E-mail Address (optional): _________________________________________________________ 
 
Player Name: ________________________      Home City: ____________________________ 
Character Name: _____________________          Nationality: ____________________________     
Background: _________________________         Order: ________________________________     
SP Total: _________________________               Died? ________________________________ 
E-mail Address (optional): _________________________________________________________ 
 
Player Name: ________________________      Home City: ____________________________ 
Character Name: _____________________          Nationality: ____________________________     
Background: _________________________         Order: ________________________________     
SP Total: _________________________               Died? ________________________________ 
E-mail Address (optional): _________________________________________________________ 
 
Player Name: ________________________      Home City: ____________________________ 
Character Name: _____________________          Nationality: ____________________________     
Background: _________________________         Order: ________________________________     
SP Total: _________________________               Died? ________________________________ 
E-mail Address (optional): _________________________________________________________ 
 

Mail to: WHDP Campaign, 4135 Station Mill Court, Norcross, GA 30092 or 
E-mail to: whdp_campaign@bellsouth.net 


