
Name :  
Age :        Sex :             Weight :           Height ;              Hometown : 

Description Description Description Description :   

What did you do during the initial outbreakWhat did you do during the initial outbreakWhat did you do during the initial outbreakWhat did you do during the initial outbreak? ? ? ?  

Who have you lost? Who have you lost? Who have you lost? Who have you lost?  

Survivor Type :                                     SurvivorSurvivorSurvivorSurvivor    
When you Roll : Any risk that involves Any risk that involves Any risk that involves Any risk that involves  

Fear :    o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o   o                             Are you infected?      Yes    or    No 

BenefitsBenefitsBenefitsBenefits    

 
 
 
 
 
 
 
 
 
 
 
 
 

DeclarationsDeclarationsDeclarationsDeclarations    

 

 

 

 

 

 

 

 

 

Shot Gun Diaries 

Background Diary : Background Diary : Background Diary : Background Diary :     

 
 
 
 
 
 
 



Journal Entry DATE :  
Survivors Involved :  
Who died : 
Fear : 
Benefit Gained/Lost :  
Declaration :  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


