
$90 
FOR  8
WEEKS

R E G I S T R A T I O N  O P E N S  A U G  1 9

A G E S  5 - 6  ( T U E S .  @ 4 - 5 P M )  S E P T . 2 4 - N O V . 1 2
A G E S  7 - 8  ( T H U R S .  @ 4 - 5 P M )  S E P T . 2 6 - N O V . 1 4

SOCCER CLINIC
FALL ‘24

S O C C E R  S K I L L S
R U L E S  

S C R I M M A G E S

B R I N G :  W A T E R ,
S H I N  G U A R D S

A T H L E T I C  A T T I R E

Persons with disabilities are welcome to participate in our programs. Reasonable
accommodations will be made with prior arrangement. Programs are subject to change
without notice. No refunds will be issued unless the program is cancelled by the facility

CITY OF LOS ANGELES DEPARTMENT OF RECREATION AND PARKS 
SHADOW RANCH RECREATION CENTER 22633 Vanowen 

Street, West Hills CA 91307 (818)883-3637

P L A Y L A  Y O U T H  A N D  A D A P T I V E  Y O U T H  S P O R T S  P R O G R A M  I S  M A D E  P O S S I B L E
B Y  T H E  L A 2 8  O L Y M P I C  A N D  P A R A L Y M P I C  G A M E S .  W A I V E R S  A V A I L A B L E  F O R

T H O S E  W H O  Q U A L I F Y ,  A S K  F O R  D E T A I L S .


